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The  work  of  the  Health  Committee  is  largely  done  through  the  following 
Sub-Committees: 


Ambulance  Sub-Committee 
Estate  Management  Sub-Committee 
General  Sub-Committee 
Maternity  and  Child  Welfare  Sub-Committee 
Welfare  Sub-Committee 
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To  the  Chairman  and  Members  of  the 
Cornwall  County  Council. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  health  of  the 
County  of  Cornwall  in  1968. 

This  has  been  a year  of  change  and  the  prelude  of  change.  An  era  ended 
for  the  Welfare  Services  in  Cornwall  in  the  early  part  of  1968  with  the  retirement 
of  the  County  Welfare  Officer,  Mr.  F.R.  Mountford.  Mr.  Mountford  had  been 
County  Welfare  Officer  for  fifteen  years  and  during  that  period  had  overseen  a 
dramatic  series  of  changes  in  the  provisions  made  for  the  old  and  handicapped  in 
the  County.  In  1948  the  County  Welfare  Services  took  over  a number  of  institut- 
ions to  serve  as  homes  for  the  aged,  which  were  first  augmented  by  comfortable 
hotel-style  accommodation  and  now  by  purpose-designed  units.  The  old  style  of 
dormitory,  with  bare  polished  wooden  floors  and  other  reminders  of  the  age  of 
the  “poor  law”  have  been  replaced  by  homes  including  all  manner  of  modern 
comforts.  The  Welfare  Sub-Committee  of  the  County  Council  benefitted  greatly 
from  the  wise  counsel  of  Mr.  Mountford  and  all  who  knew  him  wish  him  a long 
and  happy  retirement.  The  latest  of  the  County’s  Welfare  homes  situated  in  Truro, 
has  been  named  Mountford  House  in  his  honour.  This  is  a forty-eight  bedded 
home  of  single  and  double  rooms  in  single-storey  accommodation,  laid  out  in  four 
wings. 


On  Mr.  Mountford’s  retirement,  the  Health  Committee  decided  to  amal- 
gamate the  duties  of  the  Welfare  and  Mental  Health  Sub-Committees  in  recog- 
nition of  the  similarity  of  needs  of  those  who  were  physically  and  mentally 
handicapped.  The  re-organisation  carried  out  in  the  early  months  of  1968  included 
the  formation  of  five  teams  of  Social  Workers  based  on  the  geographical  clinical 
areas  of  the  consultants  serving  St.  Lawrence’s  Hospital,  with  whom  the  Mental 
Health  Social  Workers  were  closely  integrated.  These  teams  have  now  been  set  up 
and  include  the  former  Mental  Health  Officers,  Welfare  Officers,  Family  Welfare 
Workers  and  Social  Workers  for  the  Blind.  As  from  1st  April,  the  administration 
of  the  domiciliary  Occupational  Therapy  Service  previously  carried  out  by  the 
Cornwall  Association  for  the  Care  of  the  Disabled  was  passed  to  the  County 
Council  and  the  Occupational  Therapists  were  also  integrated  into  the  teams.  The 
Seebohm  Report  on  the  Social  Services  published  some  months  later,  stressed  the 
need  for  the  team  approach  to  social  work  and  suggested  a population  basis  which 
was  exactly  in  line  with  the  Cornish  arrangement.  While  the  present  scheme  does 
not  include  all  the  Social  Workers  suggested  by  the  Seebohm  Committee  report, 
there  has  been  an  enhanced  level  of  liaison  between  the  workers  included  in  these 
teams  and  the  other  social  work  agencies.  The  advantages  of  the  team  approach 
are  self-evident  in  that  they  help  reduce  the  possibilities  of  multiple  visiting  of 
families,  reduce  travelling  time  of  Officers,  ensure  that  family  problems  are  con- 
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sidered  on  an  overall  basis  and  help  solve  problems  of  liaison.  Within  a team, 

Officers  with  limited  experience  have  opportunities  to  discuss  complex  problems 
with  a senior  team  leader,  and  there  is  better  opportunity  for  teaching  students 
and  others.  This  approach  has  proved  most  successful  in  practice  and  much  credit 
for  its  smooth  implementation  must  be  accorded  to  Mr.  F.E.  Pascoe,  the  Principal 
Mental  Health  and  Welfare  Officer,  and  his  staff.  Problems  which  remain  are  the 
shortage  of  office  accommodation  and  the  need  for  adequate  clerical  assistance. 
Both  these  aspects  are  being  steadily  improved  but  will  take  some  time  for  a 
complete  solution,  particularly  that  of  limitations  of  space,  with  the  present 
financial  restrictions  on  building. 

Simultaneously  with  the  publication  of  the  Seebohm  Report  came  the 
Minister’s  Green  Paper  on  the  Future  of  the  Health  Services.  This  proposed  a single- 
tier solution  of  Area  Health  Boards  which  has  now  been  withdrawn  in  favour  of 
a two-tier  principle  and  a further  Green  Paper  is  expected  shortly.  However,  the 
one  principle  which  received  overwhelming  support  was  that  of  unification  of  the 
Health  Service  and  this  inevitably  poses  the  problem  of  the  relationship  between 
Local  Health  Authorities  and  any  future  Area  Health  Board.  The  need  for  demo- 
cratic representation  in  any  future  pattern  of  the  administration  of  the  Health 
Services  must  not  be  overlooked  if  the  Service  is  to  retain  the  confidence  of  the 
public  in  the  long-run. 

The  publication  of  the  Redcliffe  Maud  Report  on  the  re-organisation  of 
Local  Government  has  pointed  out  how  the  Health  Services  could  be  administrered 
in  the  future  by  the  “Unitary  Authorities”  and  the  minority  report  of  Mr.  Derek 
Senior  has  gone  further  in  urging  this  course  and  has  drafted  a scheme  which  at 
least  in  this  area  would  closely  align  the  geographical  area  of  the  new  Local 
Authorities  with  the  catchment  areas  of  District  General  Hospitals.  How  these 
matters  are  to  be  resolved  is  still  unclear,  but  the  statement  of  the  Prime  Minister 
on  the  need  for  early  reform  of  Local  Government  gives  hope  of  clarification  of 
the  future  pattern  in  the  next  few  months. 

There  is  little  to  be  said  this  year  regarding  the  vital  statistics.  The  popu- 
lation of  the  County  continues  to  grow  at  the  rate  of  about  1%  annually,  which 
demands  increased  expenditure  on  services  even  to  maintain  the  existing  standards. 
One  per  cent  is  a large  proportion  of  the  present  allbwance  for  annual  growth  of 
expenditure  annually  and  leaves  little  to  satisfy  known  unmet  needs.  That  there 
are  such  needs  is  clear  from  the  body  of  this  report.  One  example  is  the  rapid 
growth  in  the  number  of  Child  Minders  and  Day  Nurseries  which  however,  is  still 
far  from  satisfying  the  demands  of  all  the  mothers  who  need  to  go  to  work.  The 
County  Council  already  assist  some  of  these  mothers  on  a modest  scale  but  much 
more  will  be  needed  in  future  to  help  the  limited  group  of  unsupported  mothers 
who  require  nursery  facilities.  The  number  of  old  people  assisted  by  the  County 
Home  Help  Service  has  risen  from  976  in  1964  to  1 ,437  in  1968,  but  several  in- 
dependent surveys  have  suggested  an  ultimate  need  for  a trebling  of  Home  Help 
facilities.  Over  2,300  patients  are  now  being  treated  by  the  County  chiropody 
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scheme  — this  is  a welcome  figure  but  one  which  falls  into  perspective  upon  con- 
sideration of  the  estimate  that  some  35,000  old  people  could  benefit  from  this 
provision  if  finances  and  staff  were  available. 

Other  vital  statistics  were  not  greatly  changed  from  previous  years 
although  in  several  directions  the  changes  although  small,  were  adverse;  the  birth 
rate  fell  and  the  death  rate  rose,  both  paralleling  the  national  pattern.  The  number 
of  deaths  from  lung  cancer  rose  by  almost  a quarter.  Since  it  has  been  estimated 
that  of  every  13  deaths  from  lung  cancer,  12  are  caused  by  smoking,  the  moral  is 
obvious.  In  an  effort  to  provide  some  practical  help  the  County  arranged  three 
anti-smoking  courses  during  the  year.  Each  course  followed  the  same  pattern  of 
attendance  on  three  consecutive  evenings  during  which  talks  were  given  on  the 
effects  of  smoking,  an  opportunity  given  for  group  discussion,  films  shown  and 
the  evening  ended  with  a film  made  by  a hypnotist  which  gave  a hypnotic 
suggestion  to  stop  smoking.  The  average  attendances  at  the  courses  was  eighty 
and  the  results  were  encouraging.  Of  the  sixty-eight  replies  received  to  a question- 
naire, forty-seven  respondents  have  reduced  their  cigarette  consumption  to  the 
extent  of  twenty-five  having  stopped  smoking  and  four  were  down  to  one  cigar- 
ette daily.  Eleven  others  had  benefitted  by  changing  from  cigarettes  to  pipes  or 
cigars.  Further  courses  are  being  arranged  according  to  the  availability  of  staff 
since  there  was  a very  considerable  demand  revealed  for  assistance  in  stopping 
the  smoking  habit,  for  economic  as  well  as  health  reasons. 

Another  adverse  figure  was  a rise  in  the  peri-natal  mortality  rate.  There 
did  not  appear  any  obvious  cause,but  with  the  opening  of  the  Princess  Alexandra 
Maternity  Wing  at  the  Royal  Cornwall  Hospital  (Treliske),  and  the  provision  of 
the  special  care  baby  unit  there,  one  can  reasonably  hope  for  continued  improve- 
ment in  future  years.  Dr.  Michael  Voyce,  the  Paediatrician  appointed  to  this  unit, 
undertakes  developmental  assessment  examination  of  children  on  behalf  of  the 
County  Council  and  the  closest  possible  liaison  is  being  maintained  between 
hospital  paediatric  and  domiciliary  services. 

The  Nursing  Service  in  1968  underwent  three  main  changes  — the  re- 
organisation of  the  off-duty  rota  system  to  provide  a ten-day  fortnight  mentioned 
as  a pilot  scheme  last  year;  the  development  of  the  nurse  attachment  schemes  with 
the  realisation  that  since  the  experiments  had  proved  successful,  universal  attach- 
ment must  be  the  ultimate  aim;  and  the  continuing  reduction  in  the  number  of 
domiciliary  deliveries.  The  domiciliary  midwives  all  undertake  combined  duties 
as  District  Nurses,  and  with  time  saved  were  able  to  provide  additional  relaxation 
and  mothercraft  teaching  for  expectant  mothers  delivered  both  at  home  and  in 
hospital. 


The  Ambulance  Service  continued  to  show  the  pattern  of  increasing 
demand  for  transport  of  accidents  and  emergencies  and  the  maximum  use  of  the 
Hospital  Car  Service  for  those  who  did  not  require  skilled  assistance.  The  im- 
portance of  advanced  first  aid  training  for  ambulance  personnel  is  becoming  more 
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widely  realised  and  this  year  was  notable  not  only  for  several  officers  attending 
out-County  training  courses,  but  for  the  first  two  routine  in-service  courses  for 
staff  which  proved  an  unqualified  success  and  will  become  an  annual  event. 
Following  the  publication  of  the  Millar  Report  which  advised  on  training  and 
equipment  of  the  Ambulance  Services,  the  equipment  provided  for  emergencies 
and  major  disasters  has  been  increased  so  that  the  service  now  is  fully  up-to-date 
in  this  respect. 

Significant  advances  have  been  recorded  in  many  other  directions  — the 
opening  of  the  County’s  first  Industrial  Training  Unit  at  Redruth  towards  the  end 
of  the  year,  catering  for  the  mentally  and  physically  handicapped,  has  been  a 
major  advance.  There  is  now  a very  fine  complex  of  modern  buildings  in  this  area 
with  an  adult  and  junior  training  centre  and  an  adult  hostel,  so  that  with  the 
expected  provision  of  a junior  hostel  on  a nearby  site,  the  needs  of  the  severely 
subnormal  will  be  substantially  met  in  this  part  of  the  County. 

Infectious  disease  remains  at  a relatively  low  level  and  it  is  hoped  that  the 
commencement  of  measles  vaccination  this  year  will  herald  the  disappearance  of 
this  disease.  The  list  steadily  extends  of  the  conditions  which  are  susceptible  to 
prophylaxis.  The  next  disease  to  be  tackled  will  probably  prove  to  be  German 
measles  which  although  normally  a mild  condition,  can  have  serious  effects  in 
the  early  months  of  pregnancy.  However,  there  is  growing  evidence  that  certain 
rather  rare  types  of  cancer  are  the  result  of  infections  and  the  possibility  of 
immunisation  in  this  connection  is  gradually  beginning  to  appear.  While  this  is  in 
the  early  experimental  stage  at  present,  the  possibilities  are  exciting. 

Brucellosis  this  year  was  drastically  reduced  and  only  three  human  cases 
were  recorded.  There  was  a substantial  fall  too  in  the  number  of  producer/retailers 
of  milk  who  have  declined  in  number  from  378  in  1964  to  299  in  1968.  Unpasteur- 
ised milk  can  carry  disease  germs  either  from  an  infected  cow  or  from  a human 
carrier  of  disease,  and  is  therefore  always  a potential  source  of  infection.  The  fact 
that  over  one-third  of  the  samples  taken  of  unpasteurised  milk  also  failed  the  test 
for  keeping  quality  reinforces  the  wisdom  of  the  use  of  pasteurised  milk  wherever 
possible. 


Water  is  another  item  of  great  public  health  importance  and  public  water 
supplies  have  a well  merited  record  of  safety  because  of  the  purification  and 
chlorination  processes.  Only  a very  small  proportion  of  Cornwall’s  water  supplies 
remain  untreated  (less  than  lA%)  but  even  this  should  be  corrected  as  soon  as 
possible.  The  formation  of  the  South  Cornwall  Water  Board  is  to  be  welcomed 
as  it  will  strengthen  the  resources  available  to  ensure  the  maintenance  of  adequate 
and  safe  supplies.  This  is  not  always  an  easy  matter  with  the  continuing  growth  of 
demand. 


The  Chairman  of  the  Health  Committee,  Mr.  W.E.  Miller,  who  unfortun- 
ately was  ill  during  the  year  and  resigned  this  position,  recently  died. 
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This  has  been  a sad  loss  to  the  County  Health  Service  for  Mr.  Miller  was  a man  of 
incomparable  breadth  of  vision  and  far-sighted  to  a degree.  The  present  happy 
position  of  the  Mental  Health  Services  in  the  County  undoubtedly  owes  much  to 
his  wise  counsel.  To  the  Acting  Chairman,  Mrs.  K.  Dale,  and  to  all  the  members 
of  the  Health  Committee  I once  again  accord  my  sincere  thanks  for  the  spirit  in 
which  they  have  dealt  with  all  the  multifarious  activities  and  needs  of  the  Health 
and  Welfare  Services.  Once  again,  it  is  a pleasure  to  record  the  assistance  given  in 
a multitude  of  ways,  by  voluntary  bodies  and  other  departments  of  the  County 
Council. 


Finally,  each  year,  I record  the  conscientiousness  loyalty  and  diligence  of 
the  staff  of  the  Health  Department  who  never  fail  to  maintain  their  high  standard. 
These  pages  record  only  the  tip  of  an  iceberg  of  work  well  done  every  day  of  every 
week  — of  illness  prevented  — of  succour  to  the  sick  and  needy  — of  desperate 
emergencies  coped  with  smoothly  and  efficiently.  To  each  member  of  the  staff 
I accord  my  admiration  and  thanks. 

I am, 

Your  obedient  Servant, 

H.  BINYSH, 

County  Medical  Officer. 


County  Hall, 
Truro. 

August,  1969 
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MARGOT  M.  COOK,  M.D.  D.T.M.  & H. 

W.  JACKSON,  M.B.,  B.Ch. 

E.P.  JAMES,  M.R.C.S.,  L.R.C.P.,  D.R.C.O.G.  (to  12.8.68) 
MAIR  L.  JENKINS,  B.Sc.,  M B.,  Ch.B. 

JEAN  D.  McMILLAN,  B.M.,  B.Ch.,  D.P.H. 

M.D.H.  MYHILL,  B.M.,  B.Ch.,  D.P.H. 

J.S.R.R.  OLD,  M B.,  Ch.B. 

* W.  PATERSON,  M.B.,  Ch.B.,  D.P.H. 

* J.  REED,  M.B.,  Ch.B.,  B.Sc.,  D.P.H. 

P R.  WILSON,  L.R.C.P.  &S.I. 

* Also  Assistant  County  Medical  Officer 
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Chief  Dental  Officer: 


C.A.  REYNOLDS,  L.D.S. 


Dental  Officers: 

Whole-time 


W.T.  ARMSTRONG,  L.D.S. 

A.G.  BILLINGS,  L.D.S. 

C. J.  BOOTH,  L.D.S.,  B.D.Sc. 

K.J.  CAWLEY,  L.D.S. 

R.A.  CURRIE,  L.D.S. 

R.E.  EYLES,  L.D.S.  (left  31.3.68) 

Mrs.  M.E.  GOODYEAR,  L.D.S. 

W.A.  GRUNWELL,  L.D.S.  • 

J.E.  KENNY,  L.D.S. 

M.G.V.  LARKIN,  B.D.S. 

D. J.  WHEELER,  B.D.Sc. 

M.F.H.  WILLIS,  L.D.S. 

R.A.  DUNCAN,  B.D.S.,  L.D.S.  (comm.  1.5.68) 
Part-time 

Mrs.  S.M.  SATCHWELL,  B.A.,  L.D.S.  (left  31.8.68) 
R.J.  THOMAS,  F.D.S. 


Dental  Auxiliaries: 

Mrs.  J.W.  GLASSON,  G.D.C.Prof.Cert. 

Mrs.  E.A.  GREENAWAY,  G.D.C.Prof.Cert. 


County  Public  Health  Officer: 

W.R.  SAUNDERS,  F.R.S.H.,  M.A.P.H.I. 

Assistant  County  Public  Health  Officer: 

A.  ROWE,  M.A.P.H.I. 

County  Nursing  Officer,  Non-medical  Supervisor  of  Midwives  and  Superintendent 
Health  Visitor: 

Miss  E.M.  TEAGUE,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.S. 

Deputy  County  Nursing  Officer,  etc. 

Miss  G.I.  JESS,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.S. 


Assistant  County  Nursing  Officers: 

Miss  V.M.  COVENTRY,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.S. 
Miss  V.E.  GRAHAM,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.S. 
Miss  M.E.  SPEAR,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.S. 

Miss  K.A.  PURKISS,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.S. 
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County  Ambulance  Officer: 

W.H.  MAYCOCK,  O.St.J.,  F.l.A.O. 

Transport  Officer: 

J.J.  PEARCE,  O.St.J. 

Training  Officer  (Ambulance): 

F.  POLKINGHORNE,  O.St.J. 

County  Welfare  Officer: 

F.R.  MOUNTFORD,  D.P.A.,  A.C.I.S.,  Barrister  at  Law  (left  16.1.68) 

Principal  Mental  Health  & Welfare  Officer: 

F.E.  PASCOE,  R.O’s  Cert.,  Ltr.Rcgn.  C.T.S.W.  (from  17.1.68) 

Assistant  Principal  Mental  Health  & Welfare  Officers: 

W.C.  ODGERS 

T.W.C.  STANTON,  Dip. Sociology 

Health  Education  Officer: 

Miss  M.A.  STORAH,  S.R.N.,  S.C.M.,  H.V.Cert.,  Dip.H.Ed. 

Senior  Educational  Psychologist: 

P.F.  PORTWOOD,  B.Sc.,  Dip.Psych.,  A.B.Ps.S. 

Education  Psychologists: 

A.W.  BOLGER,  M.A.,  A.B.Ps.S.  (left  31.8.68) 

A.B.  COCHRANE,  M.A.,  Dip. Ed. Psych. 

H.C.  MACFIE,  M.A. 

Mrs.  E.V.S.  WESTMACOTT,  B.A.  (left  31.8.68) 

Miss  L.  MULROY,  M.Sc.,  B.Ed.  (comm.  16.9.68) 

Head  Psychiatric  Social  Worker: 

Mrs.  C.A.  AMOS,  B.A.,  A.A.P.S.W. 

Child  Guidance  Social  Workers: 

Mrs.  S.  DAVIDSON 

Miss  M.J.  HOSKING 

M.C.  STONE,  H.O.Ltr.  of  Recg. 

Remedial  Developments  Officer: 

R.  BROWN,  M.Ed.,  B.Sc.,  A.R.C.S.T. 

Organiser  of  Training  of  the  Mentally  Handicapped: 

Mrs.  R.M.  BLAKE,  N.F.U.,  Dip.N.A.M.H. 
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Welfare  Officer  for  the  Deaf: 

Rev.  N.C.  DYSON,  D.W.Cert.,  Ltr.Recg.,  C.T.S.W. 

County  Home  Help  Organiser: 

Miss  D.J.  BLIGHT,  Dip. Inst,  of  H.H.  Orgs. 

Chief  Clerk: 

W.S.  HOOPER,  D.M.A. 


PART-  TIME  OFFICERS: 

Senior  Assistant  Medical  Officer  and  Supervisor  of  Midwives: 

NULECE  EYLES,  M.B.,  Ch.B.,  D.P.H.  (left  31.12.68) 

Chief  Inspector  under  the  Food  & Drugs  Act: 

K.R.C.  MARTIN,  F.I.W.M.A.  (also  Chief  Inspector  of  Weights  & Measures) 
(left  31.3.68) 

G.J.  HANNIBALL,  M.I.W.M.A.  (comm.  1.4.68)  ( ” ” ” ”) 

Public  Analyst: 

ERIC  VOELCKER,  A.R.C.S.,  F.R.I.C., 

Analytical  Laboratory,  Stuart  House,  1 Tudor  Street,  London,  E.C.4. 

Chest  Physicians:  (provided  by  the  Regional  Hospital  Board): 

B.A.G.  JENKINS,  M.D.,  M.R.C.P. 

R.L.  RAY,  M.B.,  B.S. 

J.J.Y.  DAWSON,  M.C.,  M.D.,  B.S.,  M.R.C.P. 

Advisors  on  Mental  Health: 

J.F.  DONOVAN,  M.R.C.S.,  L.R.C.P.,  D.P.M.  (Consultant  Psychiatrist) 

J.E.  DESSART,  M.B.,  B.S.,  D.P.M.  (Consultant  Psychiatrist  Child  Guidance) 
Regional  Hospital  Board  Staff. 
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STATISTICS  AND  SOCIAL  CONDITIONS 


Area  of  the  County 

Population  1968  (R.G.’s  mid-year  estimate  ) 

Population  1961  Census 

Population  1951  Census 

Censal  Decrease 

Percentage  Decrease 

Number  of  private  dwellings  (1961  Census) 

Rateable  Value 

Sum  represented  by  Id.  rate 


876,296  acres 
357,710 
340,013 
343,248 
3,235 
0.99 
116,819 
£12,019,222 
£48,437 


The  Registrar  General’s  mid-year  estimate  of  the  population  for  the  Urban 
and  Rural  areas  during  each  of  the  five  years  1 964-68  is  shown  in  the  following 
table: 


1964 

1965 

1966 

1967 

1968 

Urban  Districts 

195,130 

197,250 

199,230 

201,030 

198,780 

Rural  Districts 

149,750 

149,900 

151,930 

153,210 

158,930 

Administrative 

County 

344,880 

347,150 

351,160 

354,240 

357,710 

Increase  or 

decrease  over 
previous  year 

+3,770 

+2,270 

+4,010 

+3,080 

+3,470 

Table  1 at  the  end  of  the  Report  shows  the  estimated  population  and 

number  of  births  and  deaths  for  1968  in  each  of  the  County  Districts  in  the 

County,  whilst  Table  II  gives  a summary  of  these  statistics  for  the  County  for 

recent  years. 

Live  Births 

Male 

Female 

Total 

Legitimate 

2,460 

2,280 

4,740 

Illegitimate 

217 

177 

394 

Total 

2,677 

2,457 

5,134 

Birth  rate  per  1,000  of  the  population  — 14.4 

Still  Births 

Male 

Female 

Total 

Legitimate 

36 

46 

82 

Illegitimate 

6 

5 

11 

Total 

42 

5j_ 

93 

Still  birth  rate  per  1 ,000  total  births  — 18 


This  compares  with  a provisional  rate  of  14  for  England  and  Wales. 


16. 


The  Birth  Rate  of  14.4  compares  with  a rate  of  14.6  in  1967.  The  follow- 
ing are  the  rates  for  recent  years: 


Cornwall 

England  & Wales 

1959  

14.2 

16.4 

1960  

14.7 

17.1 

1961 

14.5 

17.5 

1962  

15.3 

17.9 

1963  

15.2 

18.1 

1964  

15.8 

18.4 

1965  

15.6 

18.1 

1966  

15.3 

17.7 

1967  

14.6 

17.2 

1968  

14.4 

16.9  prov. 

Deaths  and  Death  Rate 

Deaths  registered  in  or  belonging  to  the  County  during  the  year  were  as 

follows: 

Males  2,668 

Females  2,641 

Total  5,309 


This  gives  a death  rate  of  14.8  compared  with  13.8 
the  death  rates  for  recent  years: 

Cornwall 

in  1967.  The  follow 

England  & Wales 

1959  ... 

13.4 

11.6 

1960  ... 

13.7 

11.5 

1961  ... 

14.3 

11.9 

1962  ... 

14.3 

11.9 

1963  ... 

15.2 

12.2 

1964  ... 

13.8 

11.3 

1965  ... 

14.3 

11.5 

1966  ... 

14.3 

11.7 

1967  ... 

13.8 

11.2 

1968  ... 

14.8 

11.9 

Infant  Mortality 

There  were  eight-six  infant  deaths  registered  during  the  year,  giving  an 
infant  mortality  rate  of  17  per  1,000  live  births.  This  compared  with  a rate  of 
14.6  in  1967  and  a 1968  rate  of  18  for  England  and  Wales. 
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Perinatal  Mortality 

The  combined  stillbirths  (ninety-three)  and  deaths  of  infants  in  the  first 
week  of  life  (fifty-three)  expressed  as  a rate  per  thousand  total  births,  give  a peri- 
natal mortality  rate  of  28.  This  compares  with  a rate  of  25  for  England  and 
Wales. 


NATIONAL  HEALTH  SERVICE  ACTS,  1946-61 
ADMINISTRATION 

The  1st  April,  1968  saw  a reduction  in  the  number  of  County  Districts 
within  the  County  from  thirty  to  twenty-seven,  when  Fowey  and  Lostwithiel 
Municipal  Boroughs  and  Padstow  Urban  District,  which  each  had  populations  of 
fewer  than  3,000,  were  merged  with  neighbouring  County  Districts.  Fowey  was 
combined  with  the  former  St.  Austell  Urban  District  to  form  a new  St.  Austell 
with  Fowey  Municipal  Borough;  Lostwithiel  Municipal  Borough  became  part  of 
the  St.  Austell  Rural  District  as  a rural  borough,  and  Padstow  was  merged  with 
Wadebridge  Rural  as  a rural  parish,  to  form  the  new  Wadebridge  with  Padstow 
Rural  District. 

So  far  as  the  Health  Services  are  concerned,  the  main  effect  of  these 
changes  was  to  reduce  the  number  of  Authorities  to  be  served  by  the  two  Health 
Area  Medical  Officers  concerned  in  the  capacity  of  District  Medical  Officer  of 
Health. 


The  County  continues  to  be  divided  into  seven  Health  Areas  which  are 
now  constituted  as  follows: 


Area 

Area  Office 

County  Districts 

Area  in 

Estimated 

No. 

Address 

Acres 

Population 

1 

Bellair, 

Penzance  M.B. 

3,155 

18,960 

Alverton 

St.  Ives  M.B. 

4,287 

8,890 

Penzance 

St.  Just  U.D. 

7,634 

3,470 

West  Penwith  R.D. 

59,792 

17,880 

. 74,868 

49,200 

2 

Rectory  Road, 

Helston  M.B. 

4,014 

9,620 

Camborne 

Camborne-Redruth  U.D. 

22,062 

38,090 

Kerrier  R.D. 

90,839 

23,180 

116.915 

70,890 

3 

The  Leats, 

Falmouth  M.B. 

1,880 

17,370 

Truro 

Penryn  M.B. 

829 

5,080 

Truro  City 

2.634 

14.500 

Truro  R.D. 

108,316 

28,890 

1 13,659 

65,840 
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4 

Moorland  Road, 

Newquay  U.D. 

4,599 

1 2 ,340 

St.  Austell 

St.  Austell  with 

Fowey  M.B. 

21,358 

29,430 

St.  Austell  R.D. 

85,545 

24,100 

111,502 

65,870 

5 

Brooklyn, 

Bodmin  M.B. 

3,312 

7,570 

Wadebridge 

Wadebridge  with 

Padstow  R.D. 

91,573 

17,600 

94,885 

25,170 

6 

Launceston 

Launceston  M.B. 

2,180 

4,670 

Bude-Stratton  U.D. 

4,296 

5,280 

Camelford  R.D. 

52,544 

6,950 

Launceston  R.D. 

85,122 

7,070 

Stratton  R.D. 

56,220 

4,710 

200,362 

28,680 

7 

Westboume, 

Liskeard  M.B. 

2,704 

4,840 

Liskeard 

Saltash  M.B. 

5,386 

8,550 

Looe  U.D. 

1,691 

4,060 

Torpoint  U.D. 

988 

6,060 

St.  Germans  R.D. 

48,533 

14,920 

Liskeard  R.D. 

104,803 

13,630 

164,105  52,060 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Section  22  of  the  National  Health  Services  Act,  1946,  states  that  “it 
shall  be  the  duty  of  every  Local  Authority  to  make  arrangements  for  the  care, 
including  in  particular  dental  care,  of  expectant  and  nursing  mothers  and  of 
children  who  have  not  attained  the  age  of  five  years  and  are  not  attending 
primary  schools  maintained  by  a Local  Education  Authority”.  The  offer  of 
dental  care  by  the  County  Dental  Service  was  once  more  publicised  by  the  noti- 
fication of  this  Service  to  the  Obstetric  Out  Patients’  Departments  in  both 
clinical  areas. 

Ante-Natal  Care 

r 

The  care  of  pregnant  women  has  been  undertaken  as  in  previous  years, 
and  during  1968,  1,188  women  made  6,927  attendances  at  Local  Authority 
clinics  for  relaxation  purposes,  these  classes  being  run  by  the  domiciliary  midwives. 
Mothers’  Clubs  again  continued  to  grow  in  numbers  and  these,  in  general,  were  as 
before  based  at  the  clinic  premises.  Small  committees  of  mothers  in  co-operation 
with  the  local  Health  Visitors,  arranged  various  Health  Education  programmes 
which  appears  to  be  very  popular. 
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Maternity  Accommodation 


The  proportion  of  hospital  confinements  continued  to  rise  during  1968 
to  80%.  With  the  decline  of  the  domiciliary  services,  the  distribution  and  training 
of  midwives,  bed  availability,  length  of  stay  and  the  organisation  of  G.P.  maternity 
units  have  all  been  under  constant  review  and  modification. 


With  the  emphasis  on  technical  obstetric  skill  and  availability  of  modem 
equipment,  every  effort  is  being  made  to  prevent  a submergence  of  the  emotional 
and  social  needs  of  the  mother  and  child  during  the  allocation  of  the  County 
maternity  accommodation. 

Maternal  Deaths 

Four  maternal  deaths  were  reported  during  the  year.  This  leaves  no  room 
for  complacency.  All  those  personnel  involved  in  the  care  of  the  pregnant  woman 
should  be  alerted  by  conditions  that  predispose  to  haemorrhage,  sepsis,  pre- 
eclampsia and  eclampsia.  The  mother  of  an  already  large  family  and  whose  living 
conditions  may  be  poor,  and  the  unmarried  girl  may,  by  reason  of  their  circum- 
stances deny  themselves  the  full  ante-natal  care  available.  These  women  and  those 
who  undergo  general  anaesthesia  are  especially  at  risk. 


Year 

Total  No 
of  births 
Notified 

Percentage  of  total  births  occurring  in  : 

Patient’s  Home 

Hospital  & Maternity 
Homes 

Nursing  Homes 

1941 

5,290 

65.2 

19.1 

15.7 

1951 

4,979 

58.3 

34.8 

6.9 

1961 

4,940 

49.85 

48.17 

1.98 

1962 

5,333 

49.68 

48.63 

1.69 

1963 

5,276 

44.5 

53.2 

2.3 

1964 

5,545 

40.6 

58.3 

1.1 

1965 

5,378 

33.9 

.66.1 

— 

1966 

5,414 

30.1 

69.9 

— 

1967 

5,209 

25.5 

74.5 

— 

1968 

5,182 

20.0 

80.0 

Perinatal  Mortality 

There  was  a marginal  increase  this  year  in  the  Perinatal  Mortality  rate.  It 
is  difficult  from  the  information  available  to  make  any  specific  comments,  and 
dangerous  to  generalise,  as  the  final  statistics  are  the  result  of  multifactorial  inter- 
relationship between  the  pathological  condition  causing  death  and  the  circum- 
stances of  pregnancy,  labour  and  delivery. 
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The  increase  in  the  number  of  full  term  stillbirths  is  offset  by  an  equal 
decrease  in  the  number  of  full  term  infants  who  died  in  the  first  seven  days. 


The  dramatic  decrease  in  the  number  of  full  term  infants  dying  in  the 
first  seven  days  indicates  the  value  of  the  work  of  the  special  care  unit. 

However,  all  those  agencies  involved  within  the  County  are  concentrating 
their  efforts  to  reduce  the  margin  that  still  exists  between  the  County  and  the 
National  figures. 


Year 

Infant  Deaths 

Perinatal  Mortality  Rates 

Stillbirths 

First  Week 

Total 

Cornwall 

England  & Wales 

1957 

149 

73 

222 

44.9 

36.2 

1958 

129 

54 

183 

36.6 

35.0 

1959 

126 

47 

173 

35.6 

34.0 

1960 

98 

58 

156 

31.0 

33.0 

1961 

120 

68 

188 

38.0 

32.0 

1962 

125 

65 

190 

35.7 

30.8 

1963 

117 

53 

170 

32.2 

29.3 

1964 

113 

71 

184 

33.2 

28.2 

1965 

99 

63 

162 

31.7 

26.9 

1966 

109 

49 

158 

28.8 

26.3 

1967 

85 

47 

132 

25.9 

24.9 

1968 

95 

53 

148 

28.3 

25.0 

Premature  Babies 

The  two  portable  incubators  were  used  fifteen  times  during  the  year,  the 
one  based  at  Liskeard  seven,  and  the  one  based  at  Truro  eight  times. 

Child  Health  Clinics 

During  the  year  7,465  children  attended  these  clinics  and  2,424  of  these 
for  the  first  time. 

The  emphasis  of  the  Child  Health  Clinics  is  now  placed  firmly  on  the 
continued  appraisal  of  the  child’s  development  in  all  spheres,  and  the  early  diagnosis 
of  significant  defects. 

Close  liaison  exists  between  the  Medical  Officer,  G.P.’s  and  Paediatric 
Services,  allowing  constant  interchange  of  information,  making  for  ease  of  referral, 
investigation  and  treatment. 
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Detailed  clinical  examinations  by  Medical  Officers  are  time  consuming, 
and,  therefore,  the  solution  of  day  to  day  management  problems  will  increasingly 
become  the  responsibility  of  the  trained  Health  Visitor  and  Nursing  staff,  who 
will  be  able  to  provide  an  effective  screening  service  and  undertake  advice  to 
mothers  regarding  the  management  and  treatment  of  minor  health  problems  in 
very  young  children. 

Care  of  the  Unsupported  Mother  and  Her  Child 

The  work  in  this  field  has  grown  in  the  past  year,  and  25 1 new  cases 
were  referred  to  the  department  during  this  period,  in  addition,  145  cases  from 
1967  received  continuing  help. 

Due  to  financial  restrictions,  building  of  the  proposed  Mother  and  Baby 
Home  at  St.  Austell  was  not  started  until  the  middle  of  the  year,  and  it  is  esti- 
mated that  it  will  be  officially  opened  on  the  1st  November,  1969. 

Arrangements  were  made  for  sixty-nine  cases  to  go  to  Mother  and  Baby 
Homes  in  1968.  Thirty-eight  of  these  were  admitted  to  Morwenna,  Penzance, 
which  is  run  by  the  Penwith  Association  for  Girls’  Welfare,  and  the  remaining 
thirty-one  went  to  Homes  in  Plymouth,  London,  Exeter,  Devizes,  Cardiff  and 
Newport.  The  help  and  co-operation  of  the  staff  of  these  Homes  was  appreciated 
by  all.  Twenty-three  cases  preferred  to  go  to  private  foster  homes  — ten  were 
found  such  homes  in  the  County  and  the  remaining  thirteen  in  Plymouth  and 
Devon. 


More  unmarried  mothers  are  keeping  their  babies,  many  of  these  have 
been  helped  to  find  accommodation  with  residential  employment.  This  however, 
is  not  always  the  answer  and  there  is  an  increasing  need  for  more  facilities  for 
girls  who  have  so  decided. 

The  Social  Workers  administer  grants  made  by  the  Buttle  Trust  and  a 
total  of  twenty-eight  girls  were  given  generous  help  from  this  source. 

In  addition  to  the  normal  casework  with  the  unsupported  mother,  work 
has  been  extended  in  the  hope  of  preventing  some  of  these  unwanted  pregnancies. 
Talks  and  discussions  on  personal  problems  have  been  held  in  schools  and  a 
counselling  centre  established  in  Newquay,  initially  to  deal  with  the  problems 
presented  by  the  seasonal  hotel  workers.  It  is  hoped  to  extend  this  service  to 
other  vulnerable  groups. 

Concern  is  felt  at  the  growing  number  of  cases  in  the  16-17  year  old 
bracket.  Referrals  in  this  age  group  are  growing  each  quarter.  Many  of  these  are 
still  undergoing  full-time  education  and  the  pregnancy  results  in  either  a year’s 
delay  in  their  training  or  a complete  cessation.  The  family  problems  resulting 
from  these  early  pregnancies  are  almost  inevitably  far  more  acute  involving  much 
work  with  both  the  mother  and  father  and  their  families. 
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In  all  possible  cases  as  much  is  carried  out  with  the  father  of  the  baby,  as 
with  the  mother.  These  young  men  so  often  feel  that  their  thoughts,  feelings  and 
problems  are  completely  ignored  by  the  immediate  families,  when  their  emotional 
need  is  equally  pressing. 

The  Ascertainment  of  Handicapped  Young  Children 

The  organisation  and  planning  of  the  previous  years  in  relation  to  the 
earlier  ascertainment  of  the  handicapped  infant  is  now  producing  results.  Further 
and  more  sophisticated  modifications  are  shortly  anticipated.  Two  Medical  Officers 
have  been  appointed  as  Clinical  Assistants  to  the  Consultant  Paediatrician,  in 
addition  to  the  present  liaison  which  exists  at  the  Developmental  Assessment  Clinic. 
Close  co-operation  with  a lively  Paediatric  Service  has  infused  a new  enthusiasm 
among  members  of  the  staff,  in  addition  to  providing  a smoother  two-way  transfer 
of  information  and  integration  of  the  services  designed  to  minimise  the  effect  of 
the  child’s  handicap. 

Assessment  of  Hearing  in  Infants  and  Young  Children 

The  Hearing  Assessment  Clinics  mentioned  in  last  year’s  report  are  now 
functioning  on  a monthly  basis  in  all  areas  of  the  County. 

Infants  and  children  who  fail  their  initial  hearing  assessment  or  in  whom 
there  is  any  doubt  about  their  hearing  acuity,  are  referred  for  expert  testing  and 
E.N.T.  appraisal  by  the  Medical  Officer. 


Screened 

Referred 

Area  1 

423 

12 

Area  2 

1,135 

16 

Area  3 

735 

3 

Area  4 

951 

12 

Area  5 

325 

6 

Area  6 

296 

12 

Area  7 

679 

19 

4,544 

80 

A special  hearing  assessment  team  consisting  of  Mr.  Sheridan,  the  Con- 
sultant Ear,  Nose  and  Throat  Surgeon,  Mr.  Portwood,  the  Senior  Educational 
Psychologist  and  Mr.  Thomas,  the  Teacher  of  the  Deaf,  conducted  their  referral 
clinics  as  in  the  previous  year. 

Family  Hanning 

The  Family  Planning  Association  has  continued  to  receive  financial  aid 
on  a per  capita  basis  for  those  referred  on  medical  need  and  other  special  cases, 
and  the  free  use  of  clinic  premises  from  the  County  Council.  Clinics  were  held  in 
Bude,  Camborne,  Falmouth,  Helston,  Launceston,  Penzance,  Redruth,  St.  Austell, 
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Truro  and  Wadebridge.  Patients  were  referred  by  the  Hospital  Service,  General 
Practitioners,  Health  Visitors,  District  Nurses,  County  Council  Social  Workers 
and  Marriage  Guidance  Council.  The  number  of  cases  so  dealt  with  during  the 
year  is  shown  in  the  following  table: 


Number  of  Patients 

Number 

attended 

New  Cas 

Helston 

135 

45 

Bude 

536 

74 

Camborne 

506 

123 

Falmouth 

799 

93 

Launceston 

598 

146 

Penzance 

872 

71 

Redruth 

1,284 

118 

St.  Austell 

1,025 

112 

Truro 

913 

114 

Wadebridge 

572 

90 

7,240 

986 

Cervical  Cytology 

Screening  facilities  for  the  detection  of  cancer  in  women  continued 
throughout  the  County.  The  number  of  cervical  smears  examined  depends  upon 
the  availability  of  highly  trained  technicians,  and  this  service  can  only  expand 
pari  passu  with  the  capacity  of  the  Pathology  Departments. 

The  value  of  these  clinics  is  not  limited  to  the  detection  of  cancer  as  in 
addition  the  examination  encompasses  a total  gynaecological  survey  and  urinalysis. 

Clinics  were  held  at  Penzance,  St.  Ives,  Helston,  Redruth,  Camborne, 
Truro,  Falmouth,  Newquay,  St.  Austell,  Wadebridge,  Camelford,  Launceston  and 
Saltash,  and  by  the  end  of  the  year  3,951  women  had  been  screened  and  a number 
of  cases  were  referred  to  General  Practitioners  for  further  examination  and/or 
treatment. 

Accidents  to  Young  Children 

Reports  were  received  on  148  young  children  admitted  to  hospital  as  the 
result  of  accidents. 

A continued  improvement  is  maintained  in  the  overall  number  of  accidents 
to  young  children.  There  is,  however,  an  increase  in  the  number  of  poisonings  by 
drugs  and  other  noxious  chemicals  despite  the  publicity  and  education  given  on 
this  type  of  preventable  accident. 
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Head  Injuries  25 

Limb  lnjuiies,  fiactuter'  and 

severed  tendons  42 

Bums  and  scalds  19 

Swallowing  of  poisons  or  foreign 
bodies  55 

Soft  Tissue  Injuries  (including 
embedding  of  foreign  bodies 
in  soft  tissues)  7 


148 


The  overall  total  represents  an  improvement  on  the  previous  year’s 
figure  of  196. 

Child  Care  Co-ordinating  Meetings 

These  continued  throughout  the  year  both  at  County  Council  member 
level  and  at  Officer  level.  It  is  envisaged  that  greatly  increased  importance  will 
emerge  in  this  field  during  the  coming  years  and  more  frequent  meetings  of 
representatives  from  the  Health,  Education,  Children’s,  Probation  and  Welfare 
Departments  will  be  required.  It  is  expected  that  discussions  will  be  carried  out 
in  much  greater  details  at  all  levels  in  the  near  future. 

Nurseries  and  Child  Minders 

A comparison  of  the  numbers  of  registered  groups  in  the  past  six  years 
in  the  following  table  indicates  the  outstanding  growth  in  numbers  of  such  groups. 


Year 

Day  Nurseries 

Child  Minders 

Number 

Registered 

Number  of 
Places 

Number 

Registered 

Number  of 
Places 

1963 

11 

256 

12 

100 

1964 

12 

227 

18 

143 

1965 

13 

280 

21 

166 

1966 

20 

449 

16 

139 

1967 

33 

675 

21 

172 

1968 

51 

994 

23 

194 

Close  liaison  is  maintained  with  the  Cornwall  Branch  of  the  Pre-School 
Playgroups  Association  by  Mrs.  Graham-Brown. 


Welfare  Foods 

The  issues  over  the  past  seven  years  are  as  follows: 
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Year 

National  Dried 
Milk  (Tins) 

Cod  Liver  Oil 
(Bottles) 

Vitamin  Tablets 
(Packets) 

Orange  Juice 
(Bottles) 

1962 

101,456 

6,335 

7,267 

62,772 

1963 

99,468 

6,947 

6,910 

72,234 

1964 

94,910 

6,339 

6.052 

74,649 

1965 

85,988 

6,383 

5,633 

77,783 

1966 

69,560 

5,614 

5,117 

87,037 

1967 

65,499 

5,209 

4,210 

88,033 

1968 

50,787 

5,118 

3,372 

86,172 

Once  again  tribute  must  be  paid  to  the  Women’s  Voluntary  Service  and 
shopkeepers  at  the  127  centres  in  Cornwall  without  whom  it  would  be  impossible 
to  maintain  the  service. 


THE  NURSING  SERVICE 
Report  of  the  County  Nursing  Officer 

Plans  for  the  attachment  of  all  Nurses,  Midwives  and  Health  Visitors  in 
the  County  to  the  General  Practitioners  have  taken  another  step  forward,  the 
County  Medical  Officer  having  written  to  all  the  General  Practitioners  to  ask  their 
views  on  the  matter.  There  will  be  more  to  report  about  this  in  next  year’s  Annual 
Report. 


The  extra  off-duty  for  the  Nursing  Staff  (i.e.  a ten  day  fortnight)  started 
on  the  1st  April,  1968  and  has  worked  well  on  the  whole.  A few  Nurses  found  it 
difficult  to  plan  ahead  at  first,  and  to  be  available  at  weekends  over  a wider  area. 
However,  this  difficulty  has  now  been  overcome  to  a large  extent  and  the  extra 
off-duty  is  much  appreciated. 

A two-day  Study  Course  was  held  in  March,  1968  on  Preparation  for 
Childbirth.  The  Lecturer  was  Mrs.  Eileen  Montgomery,  Chartered  Physiotherapist, 
who  has  made  the  subject  one  for  a great  deal  of  study.  As  always,  her  tremendous 
enthusiasm  infected  the  staff  present  who  returned  to  their  classes  with  renewed 
vigour  and  interest  and  extra  knowledge. 

The  permanent  whole-time  field  staff  at  31st  December,  1968,  was  as 

follows: 

Administrative  Staff 

County  Nursing  Officer  ...  ...  ...  1 

Deputy  County  Nursing  Officer  ...  ...  1 

Assistant  County  Nursing  Officers  ...  ...  4 

6 
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Whole-time  Health  Visitors 

“Queen’s”  Nursing  Sisters,  S.C.M., H.V. Cert  ...  18 

(4  doing  Tuberculosis  and  general  Health  Visiting) 

State  Registered  Nurses,  S.C.M.,  H.V.  Cert.  ...  24 

(5  doing  Tuberculosis  and  general  Health  Visiting) 

Field  Work  Instructor  ...  ...  ...  1 

43 

District  Nurse-Midwife/Health  Visitors 

“Queen’s”  Nursing  Sisters,  S.R.N.,S.C.M.,H.V.Cert  40 


State  Registered  Nurses,  S.C.M.H.V.Cert.  ...  7 

State  Registered  Nurse,  H.V.  Cert.  ...  ...  1 

“Queen’s”  Nursing  Sisters,  S.R.N.,  S.C.M.  ...  4 

State  Certified  Midwives,  S.E.N.  ...  ...  2 

District  Nurse-Midwives 

“Queen’s”  Nursing  Sisters,  S.R.N.,  S.C.M.  ...  17 

State  Registered  Nurses,  S.C.M.  ...  ...  27 

State  Certified  Midwives,  S.E.N.  ...  ...  5 

District  Nurses 

“Queen’s”  Male  Nurse  ...  ...  ...  1 

State  Registered  Nurses  ...  ...  ...  8 

State  Enrolled  Nurses  ...  ...  ...  2 

District  Midwife 

State  Certified  Midwife  ...  ...  ...  1 

115 

Part-time  Staff 

“Queen’s”  Nursing  Sisters,  S.R.N.  ...  ...  1 

“Queen’s”  Nursing  Sisters,  S.R.N. , S.C.M.  ...  2 

“Queen’s”  Nursing  Sisters,  S.C.M.,  H.V.Cert....  1 

State  Registered  Nurses  ...  ...  ...  23 

State  Registered  Nurses,  S.C.M.  ...  ...  3 

State  Enrolled  Nurses  ...  ...  ...  4 

Nursing  Auxiliary ...  ...  ...  ...  1 

35 


Sickness 


There  has  been  a lot  of  sickness  in  the  County  again  with  2,884  days  lost  - 
the  equivalent  of  nearly  eight  full-time  staff.  As  usual  the  staff  on  duty  responded 
to  the  situation  loyally  and  cheerfully. 
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Transport 


It  is  difficult  to  find  a fresh  way  to  record  our  appreciation  of  the  help 
and  support  we  receive  from  the  County  Transport  Officer  and  his  staff.  It  is 
hoped  that  a sincere  “Thank  you  very  much”  will  suffice. 

Housing 

There  is  virtually  no  alteration  in  the  housing  position  and  none  in  the 
policy  of  renting  houses  rather  than  buying  for  the  use  of  District  Nurses  Mid- 
wives. Thirty-one  houses  are  provided  by  the  County  Council  for  nursing  staff. 
Several  Nurses  are  building  or  buying  for  themselves  having  decided  to  settle  in 
Cornwall. 

Midwifery 

With  the  opening  of  the  Princess  Alexandra  Maternity  Wing  at  Treliske 
Hospital,  Truro,  there  have  been  close  working  arrangements  between  the  Hospital 
staff  and  the  Domiciliary  staff.  Miss  Dees,  the  Midwifery  Matron,  made  the 
Domiciliary  Midwives  welcome  and  showed  parties  of  them  around  the  new  Unit. 

Since  then,  a scheme  of  planned  early  discharge  has  been  agreed  with  the 
Consultant  Obstetricians.  This  is  now  beginning  to  get  under  way. 

It  is  hoped  to  increase  the  number  of  Part  II  Pupil  Midwives  to  be 
trained  in  Cornwall.  The  Central  Midwives  Board  has  agreed  that  the  new  training 
be  applied  in  Cornwall,  i.e.  only  six  domiciliary  confinements  for  each  pupil,  but 

extra  instruction  in  the  Public  Health  responsibilities  of  the  Local  Health  Authority. 

/ 

The  number  of  domiciliary  births  fell  last  year  by  another  300  cases, 

23%  only  of  total  births  now  taking  place  at  home.  This  is  disappointing  for  those 
Midwives  who  still  look  for  work  as  a Domiciliary  Midwife,  but  is  the  inevitable 
new  pattern.  There  was  a comparatively  small  increase  in  the  number  of  mothers 
discharged  before  the  tenth  day  for  nursing  at  home  — from  1,102  to  1,364.  The 
Midwives  also  accompanied  346  mothers  in  labour  to  Hospital  by  ambulance  or 
car. 

Refresher  Courses 

During  the  year  twenty-five  Midwives  attended  Midwifery  Refresher 
Courses  demanded  by  the  Central  Midwives  Board  and  one  non-Medical  Super- 
visor of  Midwives  attended  a Post  Graduate  Course  for  Supervisors  of  Midwives. 
Twelve  Health  Visitors  attended  Health  Visitor  Refresher  Courses.  The  staff  enjoy 
the  opportunity  of  keeping  abreast  of  changes  in  the  Public  Health  world. 

Midwifery 

During  the  year  181  Midwives  notified  their  intention  to  practise  in  the 

County. 
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Domiciliary,  Cornwall  County  Council  112 

Domiciliary  in  private  practice  3 

Institutional  66 

Deliveries  attended  by  Domiciliary  Midwives 

Doctor  not  Doctor  T . 

booked  booked  ° 3 

Cornwall  C.C.  Midwives  33  1,004  1,037 


The  Midwives  attended  1 ,364  mothers  who  were  discharged  from  hospital 
before  the  tenth  day.  They  also  accompanied  346  patients  to  hospital  by  ambu- 
land  or  car. 

Visits  paid  by  County  Council  Midwives 


Ante-natal  visits  to  domiciliary  cases  14,619 

Ante-natal  visits  to  hospital  booked  cases  5,191 

Midwifery  visits  17,662 

Visits  to  hospital  booked  cases  discharged 

before  the  10th  day  6,279 

Medical  Aid  forms  sent  in  respect  of : 

Mothers  during  ante-natal  period  119 

Mothers  during  labour  288 

Mothers  during  puerperium  40 

Infants  41 

Other  Statutory  Notifications  were  received  as  follows: 

Stillbirths  95 

Death  of  Mother  5 

Liability  to  be  a Source  of  Infection  6 


Attendance  at  Clinics  by  Midwives 

General  Practitioner  Ante-Natal  Clinics  1 ,8 1 1 

Midwives  Ante-natal  & Relaxation  Classes  343 

Special  Clinics  for  Health  Education  & Relaxation  678 

Health  Visiting 

Selective  health  visiting,  giving  moretime  for  other  duties,  has  meant  a 
decrease  in  the  number  of  visits  to  children  under  five  from  1 12,984  to  108,918, 
although  more  children  were  actually  visited.  Another  reason  contributing  to  this 
drop  in  visits  is  the  long-term  illnesses  amongst  the  Health  Visitors. 

The  Staff  have  now  got  used  to  the  Developmental  Card  to  be  filled  in 
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for  each  child,  but  it  is  too  early  yet  to  draw  conclusions  from  the  information 
collected. 


The  following  figures  show  the  work  of  the  Health  Visitors: 

First  visits  to  children  under  1 year 

5,138 

Total  visits  to  children  under  5 years 

108,918 

Total  number  of  children  under  5 visited 

25,584 

Visits  to  persons  over  65  years  (social) 

15,596 

Social  visits  to  others 

12,096 

Mental  Health  Visits 

579 

Infectious  disease  visits 

407 

Attendances  at  Clinics,  etc. 

Child  Health  Clinics 

1,891 

Mothercraft  and  Relaxation  Classes 

607 

Mothers  Clubs 

152 

Immunisation  Sessions 

1,520 

Lectures  and  talks  given 

1,338 

Demonstrations 

1,188 

Attendances  at  School  Medical  Sessions 

1,331 

Attendances  at  School  Hygiene  Sessions 

1,062 

Reinspections 

195 

Follow-up  Visits 

1,930 

Students 


A useful  contact  with  the  local  Hospitals  through  their  students  and  pupil 
nurses,  obstetric  pupils  and  pupil  midwives,  is  maintained  by  arranging  “days  on 
the  district”  for  them  all.  There  is  an  increasing  demand  for  the  “day  on  the 
district”  which  is  not  always  easy  to  meet.  However,  bearing  in  mind  the  im- 
portance of  this,  every  effort  is  made  to  fulfil  all  requests. 

In  addition  Health  Visitor  students  come  from  different  parts  of  the 
country  for  a week’s  rural  experience. 

Home  Nursing 

Agreement  has  been  reached  with  the  West  Cornwall  Hospital  Manage- 
ment Committee  on  the  form  to  be  used  by  all  the  Hospitals  in  West  Cornwall, 
when  a patient  needs  the  services  of  a District  Nurse  on  discharge  from  Hospital. 
This  means  that  all  relevant  information  should  be  available  to  the  District  Nurse 
when  she  calls  on  the  patient. 

With  the  slowly  increasing  population  in  Cornwall,  and  its  accompanying 
number  of  retired  people,  nearly  700  more  persons  have  received  nursing  care 
with  the  corresponding  increase  of  16,295  visits  paid. 
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Work  done  by  District  Nurses 


New  Patients 

Surgical  Cases 

1,689 

Medical  Cases 

6,090 

Miscarriages 

152 

Tuberculosis 

56 

7,987 

General  Visits  Paid 

233,607 

DENTAL  SERVICE 
Report  of  the  Chief  Dental  Officer 

There  were  three  staff  changes  during  the  year:  the  full-time  Dental 
Officer  at  Truro  terminated  his  appointment  in  March  and  the  part-time  Dental 
Officer  left  in  August;  a Dental  Officer  was  appointed  to  Helston  and  took  up  his 
appointment  in  May. 

The  Truro  vacancy  not  having  been  filled  at  the  end  of  the  year  the 
Dental  Surgeon  normally  in  charge  of  the  dental  caravan  based  on  Truro  has  been 
needed  most  of  the  year  in  the  Truro  clinic  to  keep  the  Truro  area  covered,  and 
patients  in  the  outlying  rural  area  have  had  to  travel  to  the  county  town  for  treat- 
ment. 


The  two  new  dental  suites  in  the  Health  Centre  at  Helston  and  the  Health 
Clinic  at  Redruth  were  completed  and  came  into  use  during  the  year.  Both  suites 
have  two  surgeries,  the  second  being  for  dental  auxiliaries  who  are  now  recognised 
members  of  the  Local  Authority  Dental  team. 

The  proportion  of  time  spent  with  mothers  and  children  under  school  age 
was  rather  less  than  the  previous  year.  Disappointingly  little  work  for  this  part  of 
the  Local  Authority  Dental  Service  is  carried  out  in  some  areas,  (notably  Bodmin, 
Liskeard,  Newquay,  Wadebridge,  Saltash  and  Torpoint),  showing  a need  for  greater 
effort  in  propaganda  by  field  staff  from  whom  a large  proportion  of  pre-school 
children  and  all  mothers  treated  are  referred.  The  Dental  Officers  in  Newquay/ 
Wadebridge  and  Saltash/Torpoint  have  given  talks  to  mothers’  clubs  and  student 
Health  Visitors  during  the  year  and  it  is  hoped  that  these  talks  may  bring  better 
results  in  the  future. 

Expectant  and  Nursing  Mothers 

There  were  152  expectant  and  nursing  mothers  inspected  during  the  year, 
only  two  less  than  1967,  of  whom  143  were  found  to  require  and  were  offered 
treatment;  166  were  treated  and  122  courses  of  treatment  were  completed  com- 
pared with  188  and  1 14  respectively  in  the  previous  year;  these  included  some 
mothers  whose  treatment  had  not  been  completed  at  the  end  of  1967.  Small 
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though  the  figures  for  mothers  are  throughout  the  statistical  table  they  reflect  the 
same  diminishing  tendency  that  can  be  seen  throughout  the  country  over  the  last 
few  years. 

Pre-School  Children 

The  pattern  to  be  seen  in  the  statistics  for  children  varies  from  that  of 
mothers  in  that  more  children  were  inspected,  more  found  to  be  in  need  of  treat- 
ment, more  treated  and  more  completed  treatment.  Throughout,  the  indication 
is  that  gradually  more  young  children  are  brought  by  parents  for  inspection;  rather 
less  treatment,  in  total,  is  carried  out  for  a larger  number  of  children  many  more 
of  whom  had  only  polishing  of  teeth  — the  best  introduction  for  the  very  young 
to  dentistry. 

The  two  dental  auxiliaries  have  again  proved  their  usefulness  in  the  treat- 
ment of  pre-school  children  being  responsible  for  403  of  the  fillings  carried  out. 

Mental  Health  Establishments 

The  Junior  departments  of  the  Curnow  Training  Centre  and  the  Double- 
trees  Centre  were  inspected  during  the  year.  The  response  from  the  Curnow  Centre 
was  small  but  the  number  of  children  attending  for  treatment  from  Doubletrees 
was  encouraging.  Nineteen  children  accepted  treatment  out  of  the  twenty-five 
children  referred  at  Doubletrees,  in  all  twenty-five  permanent  teeth  and  fourteen 
temporary  teeth  were  filled.  One  of  those  accepting  treatment,  a boy,  who  needed 
fillings,  proved  to  be  unmanageable  in  the  clinic.  The  Dental  Department  of  the 
Greenbank  Hospital,  Plymouth  very  readily  co-operated  however,  and  treatment 
was  completed  there  under  general  anaesthesia. 


AMBULANCE  SERVICE 
Report  of  the  County  Ambulance  Officer 

During  the  year  the  Ambulance  Service  carried  180,446  patients  and 
travelled  1,933,204  miles,  an  increase  of  1 1,302  patients  and  192,638  miles  over 
the  previous  year.  The  increase  in  the  number  of  pafients  is  in  the  main,  due  to 
changes  in  hospital  policy,  whereby  patients  are  admitted  to  the  main  hospital 
for  treatment  and  then  transferred  to  peripheral  hospitals  for  convalescence,  or 
discharged  earlier  than  in  the  past,  with  follow-up  attendances  at  out-patient 
departments.  The  Geriatric  Day  Unit  at  Barncoose,  the  new  Maternity  Hospital 
at  Treliske,  and  the  five-day  Rheumatological  Hospital  at  St.  Clement’s,  Truro, 
have  all  led  to  increased  demands  on  the  Ambulance  Service.  In  addition,  the 
majority  of  seriously-injured  persons  or  those  suffering  from  poisoning  by  drugs, 
etc.,  are  now  taken  direct  to  the  Casualty  Centres  at  Truro  or  Plymouth.  Ambu- 
lances alone  carried  an  additional  3,428  patients,  of  which  approximately  half 
were  accident  or  emergency  cases,  and  while  all  this  extra  work  is  time  consuming. 
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often  entailing  long  road  journeys  to  hospital  and  thus  generally  reducing  the  am- 
bulance cover  for  the  County,  it  must  be  anticipated  that  this  policy  will  be  con- 
tinued. 


Accident  and  emergency  cases  have  increased  by  1,553  to  a total  of 
12,391  patients  carried  in  1968.  These  have  resulted  from  1 1,770  incidents,  an 
average  of  32.2  per  day,  each  requiring  the  immediate  attendance  of  an  ambulance, 
and  these  incidents  are  classified  as  follows: 


Road  accidents 

1,502 

Home  accidents 

484 

Other  accidents 

1,249 

Emergencies 

8,535 

It  will  be  noted  from  the  Accident  and  Emergency  graph  that  not  only 
has  the  peak  demand  during  the  summer  months  been  steadily  rising  over  the  years, 
but  it  has  been  broadening  as  well,  coinciding  with  the  extended  holiday  seasons  of 
latter  years.  The  graph  also  shows  that  the  Ambulance  Service  is  now  dealing  with 
as  many  accident  and  emergency  patients  in  the  winter  months  as  it  dealt  with  in 
the  peak  summer  months  twelve  years  ago. 

Training 


It  has  become  increasingly  obvious  that  as  the  ambulance  drivers  are  being 
called  upon  to  deal  with  more  accidents  and  emergencies,  and  having  to  take 
patients  considerably  longer  distances  before  they  receive  medical  attention,  there 
is  an  urgent  need  for  them  to  be  trained  to  a higher  standard  than  in  the  past.  Two 
advanced  training  courses,  each  of  a fortnight’s  duration,  were  held  this  year,  and 
while  it  was  not  possible  to  release  more  than  eleven  drivers  to  attend  each  course, 
they  proved  very  successful  and  popular  with  the  staff.  We  were  very  pleased  to 
welcome  three  drivers  from  the  Plymouth  Ambulance  Service  to  each  of  these 
courses.  Also  during  the  year,  two  members  of  the  Ambulance  Staff  attended  six- 
week  Ministry  of  Health  Interim  Training  Courses  at  the  Regional  Training  School 
in  Hampshire. 

Hospital  Car  Service 

The  Hospital  Car  Service  has  carried  59,414  patients  during  the  year,  an 
increase  of  8,709  patients  over  last  year.  The  service  they  provide  is  invaluable, 
particularly  in  a rural  county  such  as  Cornwall,  in  which  large  areas  are  sparsely 
populated.  While  it  is  encouraging  to  note  that  the  number  of  drivers  has  increased 
from  220  to  245,  there  is  still  a need  for  more  of  these  voluntary  drivers,  particu- 
larly in  certain  parts  of  the  County. 

Voluntary  Associations 

The  members  of  the  St.  John  Ambulance  Brigade  are  continuing  to  give 
valuable  assistance  at  a number  of  Stations  throughout  the  County  by  manning 
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ambulances  at  nights  and  weekends.  Also,  in  conjunction  with  the  British  Red 
Cross  Society,  they  provide  and  operate  eleven  of  their  own  ambulances  on  an 
agency  basis.  The  majority  of  these  vehicles  have  been  fitted  with  radio-telephone 
on  the  same  frequency  as  the  County  ambulances,  and  they  are  now  in  communi- 
cation with  the  Ambulance  Control  when  undertaking  transport  journeys. 


Out-of-County  Transport 

1967 

1968 

Number  of  patients  transported  by  road 

34 

20 

Number  of  patients  carried  by  air 

4 

1 

Number  of  patients  carried  by  rail 

586 

642 

In  most  cases,  patients  travelling  to  destinations  outside  the  County  are 
escorted  by  a nursing  member  of  the  British  Red  Cross  Society  or  St.  John  Ambu- 
lance Brigade,  and  we  are  most  grateful  to  these  escorts  for  undertaking  these 
journeys  to  all  parts  of  the  British  Isles,  more  often  than  not  at  very  short  notice. 
Unfortunately  their  numbers  are  decreasing,  and  we  are  having  to  fall  back  more 
and  more  on  the  faithful  few.  This  has  caused  certain  difficulties  and  any  help 
that  can  be  given  to  recruit  more  escorts  will  be  appreciated. 

I would  again  like  to  thank  my  colleagues  in  the  Counties  and  County 
Boroughs  for  their  co-operation  in  providing  ambulance  transport  to  meet  patients 
travelling  by  rail  and  taking  them  to  their  destinations. 

Vehicles  and  Equipment 

Two  new  ambulances  purchased  this  year  are  six  cylinder  vehicles  fitted 
with  two  stretcher  trolleys,  as  recommended  by  the  Working  Party,  and  they  are 
being  used  for  out-of-County  and  inter-hospital  transport.  They  are  proving  to  be 
excellent  vehicles,  providing  a much  greater  degree  of  comfort  for  the  patients. 

The  Working  Party  recommendations  on  ambulance  equipment  have  been 
implemented  during  the  year.  This  has  also  proved  a morale  booster,  as  the  drivers 
feel  that  they  now  have  all  the  equipment  they  need  to  deal  with  any  situation  in 
which  they  may  find  themselves. 
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Ambulance  Stations 

(Ambulance  Stations  operated  by  the  County  Council) 


Station 

Station 

Head 

Ambulance 

Vehicles 

Officer 

Driver 

Driver/ 

Attendants 

Ambulances 

Dual-Purpose 

Penzance 

1 

— 

7 

4 

2 

Redruth 

— 

1 

10 

4 

4 

Falmouth 

— 

1 

6 

3 

3 

Truro 

1 

— 

11 

7 

6 

Newquay 

— 

1 

3 

1 

2 

St.  Austell 

— 

1 

7 

3 

2 

Bodmin 

— 

1 

6 

4 

2 

Launceston 

1 

5 

2 

2 

Camelford 

— 

— 

2 

1 

— 

Bude 

— 

— 

3 

1 

1 

Liskeard 

— 

1 

5 

3 

3 

Looe 

— 

— 

2 

1 

— 

Torpoint 

— 

1 

2 

1 

— 

Saltash 

— 

1 

3 

1 

1 

2 

9 

72 

36 

28 

The  building  of  the  new  Ambulance  Station  at  Bude  was  completed  in 
May,  and  meets  a long-needed  requirement  in  this  area. 
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ACCIDENT  AND  EMERGENCY  CASES 


36 


Mar  Apr  May  June  July  Aug  Sept  Oct  Nov  Dec 


Analysis  of  the  Work  Carried  out  during  1968 
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ALL  SERVICES  12,391  332,790  152,875  1,492,003  15,180  73,166  35,245  180,446  1,933,204  10.71 

(1967)  10,838  292,466  142,672  1,351,366  15,634  73,692  23,042  169,144  1,740,566  10.29 

Difference  + 1,553  + 40,324  + 10,203  + 140,637  - 454  - 526  + 12,203  + 11,302  + 192,638  + 0.42 


EPIDEMIOLOGY  AND  PREVENTIVE  MEDICINE 


Notifiable  Diseases 

The  Public  Health  (Infectious  Diseases)  Regulations  1968  which  came 
into  operation  on  1st  October,  1968,  consolidated  with  amendments  all  previous 
regulations  relating  to  the  notification  and  prevention  of  infectious  disease  except 
the  Public  Health  (Prevention  of  Tuberculosis)  Regulations  1925. 

Certain  infectious  diseases  were  defined  as  notifiable  diseases  by  the 
Public  Health  Act,  1936,  and  all  sections  relating  to  the  prevention  and  notifi- 
cation of  disease  in  that  Act  and  in  the  Public  Health  Act,  1961  applied  auto- 
matically to  them.  Regulations  made  under  the  Act  of  1936  applied  various 
sections,  mainly  relative  to  notification,  to  other  infectious  diseases  and  authorised 
certain  measures  for  preventing  the  spread  of  disease.  The  Health  Services  and 
Public  Health  Act,  1968,  amended  the  list  of  notifiable  diseases  and  certain 
relevant  sections  of  the  earlier  Acts. 

The  infectious  diseases  now  to  be  notified  to  the  Medical  Officer  of 
Health  are: 


Acute  encephalitis 
Acute  meningitis 
Acute  poliomyelitis 
Anthrax 
Cholera 
Diphtheria 

Dysentery  (amoebic  or  bacillary) 

Infective  jaundice 

Leprosy 

Leptospirosis 

Malaria 

Measles 


Ophthalmia  neonatorum 
Paratyphoid  fever 
Plague 

Relapsing  fever 

Scarlet  fever 

Smallpox 

Tetanus 

Tuberculosis 

Typhoid  fever 

Typhus 

Whooping  cough 
Yellow  fever 


Notification  of  the  following  diseases  is  now  no  longer  required. 

Acute  influenzal  pneumonia  Erysipelas 

Acute  primary  pneumonia  Membranous  croup 

Acute  rheumatism  Puerperal  pyrexia 


The  responsibility  for  notifying  a case  or  suspected  case  of  food  poison- 
ing or  infectious  disease  now  rests  exclusively  on  the  Medical  Practitioner  attend- 
ing the  patient  unless  he  believes  that  another  practitioner  has  already  notified 
the  case.  By  the  Public  Health  (Fees  for  Notification  of  Infectious  Disease)  Order, 
1968,  the  notification  fee  was  increased  to  five  shillings  from  1st  October,  1968. 


Notifications  of  Infectious  Diseases 

There  were  no  serious  outbreaks  of  infectious  disease  during  the  year, 
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ilthough  the  number  of  cases  of  Whooping  Cough  increased  from  seventy-eight 
in  1967  to  129. 

It  was  NOT  a “measles  year”,  the  number  of  cases  falling  from  4,270 
notified  in  1967,  to  423  this  year. 

In  the  autumn  the  Ministry  of  Health  and  Social  Security  announced  that 
a new  attenuated  virus  vaccine  for  protection  against  measles  was  available  for 
children  of  all  ages.  Thanks  to  the  wholehearted  co-operation  of  all  members  of 
the  County  Medical  staff,  most  children  under  the  age  of  seven  years  had  been 
immunised  by  the  end  of  the  year.  It  will  be  interesting  to  see  whether  this  pro- 
cedure will  affect  the  number  of  cases  of  measles  notified  in  the  year  1969,  which 
according  to  previous  statistics  should  again  produce  large  numbers  of  cases  as  in 
1967.  It  is  hoped  that  it  will  ultimately  be  possible  to  show  that  the  disease  can 
largely  be  eradicated  as  in  the  case  of  poliomyelitis. 

Scarlet  fever  was  seen  only  on  a very  small  scale.  The  number  of  cases 
(twenty-eight)  falling  again  to  the  figure  reached  in  1966,  having  been  thirty-nine 
in  the  last  year. 

Vaccination  and  Immunisation 

Below  are  tables  showing  the  percentage  acceptance  rates  for  vaccination 
and  immunisation  in  Cornwall  compared  with  those  for  England  and  Wales,  and 
the  numbers  protected  in  the  County  during  the  year.  While  in  general  the  accept- 
ance figures  for  Cornwall  are  satisfactory  when  compared  with  those  for  the 
country  as  a whole,  they  justify  no  complacency  as  protection  rates  of  the  order 
of  70%  are  probably  minimal  if  a return  of  these  killing  and  crippling  diseases  is 
to  be  avoided. 

Disappointing  is  the  substantial  drop  in  the  smallpox  protection  rate  in 
children  under  two.  It  is  tempting  to  attribute  this  to  the  change  in  practice  from 
vaccinating  in  early  infancy  to  vaccinating  in  the  second  year  of  life,  but  this 
cannot  be  offered  as  a real  explanation  as  the  change  in  practice  is  also  reflected 
in  the  index  for  England  and  Wales.  It  can,  therefore,  only  be  regarded  as  a serious 
indication  of  the  need  to  intensify  efforts  to  persuade  parents  to  have  their 
children  vaccinated. 


Children  born  in  1967 

Percentage  acceptance  of  protection: 

Smallpox 
(Children 
under  2) 

Whooping 

Cough 

Diphtheria 

Poliomyelitis 

England  & 

Wales 

76 

78 

74 

38 

Cornwall 

81 

82 

74 

26 
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Number  of  children  (in  age  groups)  protected  during  the  year: 


Year  of  Birth 

1968 

1967 

1966 

1965 

1961- 

64 

Others 
under  16 

Total 

Poliomyelitis 

1,523 

2,361 

585 

91 

359 

263 

5,182 

Diphtheria 

1,759 

2,188 

311 

68 

263 

89 

4,678 

Whooping  Cough 

1,742 

2,158 

269 

58 

85 

13 

4,325 

Tetanus 

1,762 

2,196 

315 

75 

272 

216 

4,836 

Vaccination  against  Smallpox  Total  Primary 

Vaccinated  Vaccinations 


Year 

Live  Births 

Under  1 

1-4 

under  16 

1959 

4,795 

1,398 

853 

2,574 

1960 

4,938 

1,531 

905 

2,798 

1961 

4,850 

1,380 

1,116 

2,916 

1962 

5,178 

1,525 

3,176 

15,328 

1963 

5,189 

451 

419 

1,266 

1964 

5,391 

367 

1,507 

2,217 

1965 

5,415 

210 

2,253 

2,668 

1966 

5,384 

266 

2,676 

3,152 

1967 

5,207 

284 

2,132 

2,703 

1968 

5,134 

114 

2,076 

2,428 

Tuberculosis 


The  statistics  for  the  year  1968  showed  no  great  changes  over  those  in  the 
past  few  years,  though  the  continuing  fall  in  the  number  of  new  notifications  has 
now  been  halted.  One  feels  that  this  may  indicate  the  presence  of  a few  persis- 
tent infectious  cases  in  the  community  which  are  difficult  to  discover. 


The  number  of  cases  notified  remain  only  one  third  of  those  seen  in  the 
County  ten  years  ago.  Similarly,  the  number  of  deaths  from  all  forms  of  the 
disease  is  remaining  fairly  constant  at  a very  low  figure  (nineteen)  for  the  County 
as  a whole. 


New  Notifications  of  Tuberculosis 


Respiratory  Non-Respiratory  All  Forms 


Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

1959 

118 

67 

185 

10 

13 

23 

128 

80 

208 

1960 

108 

45 

153 

13 

12 

25 

121 

57 

178 

1961 

77 

40 

117 

9 

14 

23 

86 

54 

140 

1962 

79 

40 

119 

7 

3 

10 

86 

43 

129 

40 


1963 

63 

39 

102 

11 

9 

20 

74 

48 

122 

1964 

68 

32 

100 

12 

8 

20 

80 

40 

120 

1965 

49 

28 

77 

4 

8 

12 

53 

36 

89 

1966 

46 

22 

68 

3 

9 

12 

49 

31 

80 

1967 

33 

16 

49 

3 

11 

14 

36 

27 

63 

1968 

35 

19 

54 

7 

5 

12 

42 

24 

66 

Analysis  of  Notifications  of  Tuberculosis 


Age  Group 

Year 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

0-14 

13 

20 

9 

13 

10 

8 

8 

7 

8 

7 

15-24 

26 

9 

17 

12 

18 

11 

9 

8 

4 

7 

25-64 

131 

122 

97 

82 

81 

84 

52 

45 

43 

36 

65+ 

38 

27 

17 

22 

12 

17 

20 

20 

8 

16 

Totals 

208 

178 

140 

129 

122 

120 

89 

80 

63 

66 

Notification  Rates  (per  100,000  Population) 


(based  on  1961  census  population) 


Age  Group 

Year 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

0-14 

18.9 

27.8 

12.5 

18.9 

13.9 

11.1 

12.5 

10.0 

10.2 

9.7 

15-24 

65.0 

22.5 

42.5 

30.0 

45.0 

27.5 

27.5 

20.0 

9.9 

17.5 

25-64 

74.9 

70.0 

55.4 

46.8 

46.3 

46.3 

30.3 

22.8 

25.0 

20.6 

65+ 

71.7 

51.0 

32.0 

41.0 

24.5 

28.3 

32.0 

37.7 

15.0 

30.2 

All  ages 

61.2 

52.3 

41.2 

37.9 

38.8 

33.8 

26.4 

22.0 

18.5 

16.5 

Mortality  from  Tuberculosis 


Deaths 


Death  Rates 


CORNWALL  CORNWALL  ENGLAND  & WALES 


Respirat- 

Other 

All 

Respirat- 

Other 

All 

Respirat- 

Other 

All 

ory 

forms 

Forms 

ory 

forms 

Forms 

ory 

forms 

Forms 

1959 

20 

5 

25 

0.06 

0.01 

0.07 

0.08 

0.01 

0.09 

1960 

20 

2 

22 

0.06 

0.005 

0.06 

0.07 

0.01 

0.08 

1961 

19 

4 

23 

0.06 

0.01 

0.07 

0.07 

0.01 

0.08 

1962 

16 

4 

20 

0.05 

0.01 

0.06 

0.06 

0.01 

0.07 

1963 

25 

2 

27 

0.07 

0.005 

0.075 

0.055 

0.01 

0.06 

1964 

18 

1 

19 

0.05 

0.003 

0.05 

0.05 

0.01 

0.05 
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1965 

16 

2 

18 

0.05 

0.006 

0.05 

0.042 

0.006 

0.048 

1966 

12 

3 

15 

0.03 

0.009 

0.043 

0.043 

0.005 

0.049 

1967 

6 

5 

11 

0.02 

0.014 

0.031 

0.037 

0.005 

0.042 

1968 

15 

4 

19 

0.04 

0.011 

0.053 

Tuberculin  Testing  and  B.C.G.  Vaccination 

As  in  previous  years  Heaf  Testing  and  B.C.G.  vaccination  were  offered  to 
all  children  who  had  attained  the  age  of  1 1 years,  and  also  to  students  at  the 
Cornwall  Technical  College  not  previously  tested.  During  the  year  of  4,793  children 
tested,  3,849  were  found  to  be  tuberculin  negative  and  consequently  required  B.C.G. 
vaccination  for  protection.  A very  large  percentage  of  the  positive  reactors  were  in 
Heaf  Grades  I and  II.  Grade  I reactors  are  by  common  consent  being  offered  B.C.G. 
vaccination  and  in  some  professional  quarters  it  is  thought  that  vaccination  could 
safely  be  offered  to  the  Grade  II  reactors. 

Indeed,  it  may  be  that  in  the  not  too  distant  future,  skin  testing  may  be 
abandoned  and  B.C.G.  vaccination  offered  to  all  school  children  without  any 
following  ill  effects,  but  obviously  carefully  controlled  trials  will  be  needed  before 
such  a change  of  policy  could  be  embarked  upon  on  a large  scale. 


Mass  Radiography  Service 

Report  on  X-Ray  Examinations  of  Cornish  residents  during  1968: 

Total 
7,618 


Incidence  of  Disease 

Cases  of  Pulmonary  Tuberculosis: 

(a)  Requiring  treatment  8 

(b)  Requiring  observation  4 

(c)  Inactive  cases  190 

Other  Non-Tuberculous  Conditions: 

Bronchial  Carcinoma  ' 9 

Other  Malignant  Neoplasms 

Benign  Tumours  4 

Sarcoidosis  3 

Congenital  Cardiac  Lesion  1 

Acquired  Cardiac  Lesion  38 

Pneumoconiosis  5 

Bronchiectasis  7 

Bacterial  and  Virus  Infections  of  the  Lungs  35 

Pleural  Effusion  and  Empyema  1 

Bronchitis  and  Emphysema  66 

Abnormality  of  the  Diaphragm  7 


Number  of  persons  examined 


Male 

3,901 


Female 

3,717 
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Other  Abnormalities 

Abnormality  of  Bony  Thorax  22 

Dorsal  Scoliosis  2 

Kypho  Scoliosis  3 

Pleural  Thickening  1 3 

Pulmonary  Fibrosis  8 

Spontaneous  Pneumothorax  1 


Lung  Cancer 

The  number  of  deaths  from  lung  cancer  in  the  County  continues  to  rise 
and  at  215  for  this  year,  is  now  more  than  double  the  number  which  were  found 
in  1958,  just  ten  years  ago.  It  is  hoped  that  the  ever  increasing  attempts  of  the 
Health  Education  service,  including  such  procedures  as  anti-smoking  clinics,  to- 
gether with  the  increasing  national  campaign,  will  eventually  prevail  upon 
members  of  the  public  to  recognise  the  dangerous  consequences  of  regular 
cigarette  smoking. 

Chiropody 

At  the  end  of  the  year,  the  following  patients  were  registered  under  the 
three  classes  for  whom  this  service  is  now  in  operation: 

Class  A — Persons  over  the  age  of  65  years  and  1 ,294 

confined  to  the  house  by  reason  of 
foot  disabilities  which  are  amenable 
to  treatment. 

Class  B — Physically  handicapped  persons  (any  5 

age)  who  are  housebound 

Class  C — Persons  liable  to  ulceration  of  the  95 

feet  due  to  certain  physical  disorders 


The  Class  C category  of  patients  were  included  in  the  service  for  the  first 
time  during  the  year.  This  alters  a little  the  character  of  the  service  as  these 
patients  are  not  housebound  but  able  to  travel  to  the  chiropodists’  surgeries  for 
treatment.  As  this  facility  becomes  known  to  the  public  it  is  envisaged  that  it 
will  grow  slowly  along  the  lines  of  the  other  categories  and  may  ultimately 
necessitate  the  setting  up  of  Council  Council  clinics  in  the  more  populated  areas 
of  the  County. 

All  patients  receive  six  treatments  a year  and  patients  are  accepted  only 
on  the  basis  of  medical  certificates  supplied  by  family  doctors,  restricting  the 
service  to  strictly  health  needs. 

The  twenty-five  chiropodists  covering  the  County  operate  with  harmony 
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and  efficiency,  often  being  required  to  treat  patients  in  homes  where  facilities  are 
poor  and  sometimes  adverse.  This  they  do  without  delay  or  complaint  and  the 
part-time  nature  of  their  work  in  no  way  affects  the  diligence  and  scrupulous  care 
they  give  to  each  patient.  I should  like  to  take  this  opportunity  of  thanking  them 
for  their  efforts  in  building  up  the  County  Council  service  to  its  present  state. 


Number  of  persons  treated  during  the  year 


By  local  authority 

By  voluntary 
organisations 

Total 

Persons  over  65  years  of  age 

2,268 

636 

2,904 

Others 

112 

29 

141 

Total 

2,380 

665 

3,045 

Number  of  treatments  given  during  the  year 


By  local  authority 

By  voluntary 
organisations 

Total 

In  clinics 

— 

342 

342 

In  patients’  homes 

8,082 

— 

8,082 

In  old  people’s  homes 

3,026 

319 

3,345 

In  chiropodists’  surgeries 

67 

2,129 

2,196 

Total 

11,175 

2,790 

13,965 

Reference  is  also  made  in  the  Welfare  section  of  this  report  to  the  arrange- 
ments made  for  chiropody  in  the  Council’s  residential  homes,  and  to  the  support 
given  to  voluntary  organisations  providing  this  form  of  service. 


HEALTH  EDUCATION 

Since  the  inception  of  the  Health  Education  Section  in  July,  1967,  there 
has  been  a steadily  increasing  demand  for  the  service  and  there  is  every  indication 
that  this  trend  will  continue.  The  most  notable  feature  during  1968  has  been  the 
requests  for  assistance  from  Head  Teachers  throughout  the  County.  Details  of 
school  health  education  programmes  are  given  in  the  Annual  Report  of  the 
Principal  School  Medical  Officer  for  1968. 

Requests  for  talks,  reference  material  and  audio  visual  aids,  together  with 
help  on  programme  planning,  were  received  from  fourteen  separate  organisations. 
They  include: 
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Parent  Teacher  Associations 
Cornwall  Residential  Teachers’  Centre 
Primary  and  Secondary  Schools  and  Colleges  of 
Further  Education 
Women’s  Organisations 
National  Farmers’  Union 
Youth  Clubs 

St.  John  Ambulance  Brigade 
General  Practitioners 

Medical  & Nursing  staff  of  Health  Department. 

Lectures  and  Group  Discussions 

This  is  a popular  form  of  Health  Education  but  shortage  of  able  and 
willing  speakers,  particularly  for  evening  lectures,  has  meant  some  difficulty  in 
meeting  demands.  Forty-four  talks  were  given  by  the  Health  Education  Officer 
during  the  year. 

Films  and  Filmstrips 

16  m.m.  films  are  being  used  increasingly,  particularly  for  Ante-Natal 
Education.  This  presents  difficulties,  as  there  is  as  yet  only  one  16  m.m.  projector 
available  for  use  in  the  Department.  The  T.V.  Documentary  “What  Shall  We  Tell 
The  Children?”  has  been  found  extremely  useful  for  Parent/Teacher  discussion 
and  it  is  hoped  to  purchase  a copy  in  the  near  future.  Several  new  filmstrips  have 
been  added  to  the  County’s  stocks. 

Monthly  Topics 

Publicity  material  on  specific  topics  is  issued  monthly  to  all  Health  Areas. 
Subjects  publicised  during  1968  include:  cervical  cytology;  dental  health;  smoking 
and  health;  home  and  holiday  safety;  mental  health  and  family  life;  screening 
hearing  tests;  food  hygiene  and  nutrition. 

In  view  of  increasing  costs,  some  attempt  has  been  made  to  assess  the 
need  for  leaflets  and  apart  from  basic  subjects,  leaflets  will  be  supplied  on  request 
only. 

Exhibitions  and  Displays 

The  Health  Education  Section  was  invited  to  take  part  in  a Safety  Exhib- 
ition organised  by  the  National  Farmers’  Union.  The  stand  featured  aspects  of 
Home  Safety  with  emphasis  on  “Medicines  with  Care”.  At  the  Royal  Cornwall 
Show  in  June  and  at  the  City  Hall,  Truro,  in  October,  the  work  of  the  Health 
Visitors  and  Nursing  staff  was  displayed  under  the  title  of  “Services  for  the  Young 
Family”. 


45. 


Smoking  and  Health 

Three  Anti-Smoking  Courses  were  held  at  St.  Austell,  Camborne  and  Par 
and  aroused  widespread  interest.  Each  course  lasted  for  three  evenings  and  con- 
sisted of  talks,  films  and  discussions.  The  final  event  of  the  evening  was  the 
screening  of  a film  by  hypnotist,  Mr.  Henry  Blythe.  A total  of  252  people 
attended  the  three  courses  and  it  is  hoped  to  hold  more  during  1969.  Final  evalu- 
ation is  not  yet  completed  but  results  so  far  indicate  that  this  is  a positive  help  to 
people  wishing  to  give  up  smoking  and  should  be  continued. 

In-Service  Training 

Tutorial  meetings  with  Health  Visitors  were  started  with  success  and 
more  are  planned  to  deal  with  audio-visual  aids  and  teaching/learning  sessions.  A 
Health  Education  Study  Day  in  May  was  attended  by  forty-six  Health  Visitors 
and  Nurses.  Miss  Collyer,  from  the  Central  Council  for  Health  Education  in 
London,  was  the  speaker  and  we  were  pleased  to  welcome  members  of  staff  from 
maternity  hospitals  in  the  area. 

Cervical  Cytology 

A publicity  campaign  in  January  aimed  at  all  women  in  the  County 
resulted  in  increased  demand  for  appointments  but  interest  fell  after  three  months 
had  passed.  It  appears  that  new  publicity  is  needed  at  short  intervals  to  keep 
interest  going. 


DOMESTIC  HELP  SERVICE 

Day-to-day  organisation  and  supervision  of  the  service  continues  under 
the  Women’s  Royal  Voluntary  Service.  Thanks  are  due  to  Lady  Carew  Pole  and 
the  members  for  all  their  work,  which  is  much  appreciated  by  the  recipients  of 
the  service  in  whom  they  take  such  a kindly  personal  interest.  There  are  three 
paid  Organisers,  a change  having  been  made  in  Area  1 , and  there  have  been  some 
changes  amongst  the  W.R.V.S.  Organisers. 

The  Good  Neighbour  Scheme  continues  under  the  W.R.V.S.  and  Ministry 
of  Social  Security,  and  a rise  in  pay  will  come  into  effect  in  the  near  future.  Twelve 
households  have  received  the  services  of  a Night  Sitter.  This  service,  which 
commenced  in  April  1968,  is  intended  to  relieve  relatives  of  very  ill  patients  who 
cannot  be  left  alone  at  night.  All  the  cases  served  during  the  year  have  been  short- 
term. The  Neighbourly  Help  Service  continues  to  expand  and  thirty-three  house- 
holds received  help  during  the  year. 

Recruitment  has  been  easier  in  many  places  and  this  was  particularly 
noticeable  in  the  holiday  areas. 

The  Organiser  from  Area  4 attended  a Training  Course  at  Bath  from 
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which  she  learned  a good  deal  and  greatly  appreciated  the  opportunity  of  hearing 
about  the  wider  aspects  of  the  service  throughout  the  country. 

Demand  for  the  service  continues  to  rise,  apart  from  maternity  cases  and 
the  reduction  here  is  linked  with  the  greater  number  of  patients  going  to  hospital 
for  confinement. 

Problem  families  and  women  suffering  from  toxaemia  of  pregnancy  and 
other  conditions  requiring  complete  bed-rest  prior  to  confinement,  have  continued 
to  have  Home  Help  free  of  charge.  The  Resident  Home  Help  who  endeavoured  to 
train  a Problem  Family  for  approximately  a year  has  been  withdrawn;  the  mother 
has  re -married. 

The  following  table  shows  the  present  position; 


Home  Helps  Employed:  Persons  Helped: 

Under  65  Over  65 


Whole 

Part 

Spare 

Chronic 

Mentally 

Matern- 

Others 

time 

time 

time 

sick  & 

Dis- 

ity 

Tuber- 

culosis 

ordered 

Area  1 

1 

3 

76 

30 

4 

7 

7 

247 

Area  2 

— 

14 

51 

15 

2 

14 

38 

284 

Area  3 

9 

12 

69 

15 

4 

13 

10 

373 

Area  4 

— 

5 

56 

26 

3 

5 

25 

191 

Area  5 

— 

1 

30 

6 

— 

4 

5 

94 

Area  6 

— 

2 

48 

11 

1 

6 

7 

100 

Area  7 

— 

2 

75 

35 

1 

8 

3 

148 

Resident 

1 

— 

1 

— 

— 

21 

8 

— 

11 

39 

406 

138 

15 

78 

103 

1,437 

456  1,771 


The  following  table  shows  the  work  over  the 

past  five  years: 

Year 

Under  65 

Over  65 

Equivalent 

Chronic 

Mentally 

Matern- 

Others 

Total 

No.  of 

sick  & 

Dis- 

ity 

whole-time 

Tuber- 

ordered 

H.Hs. 

culosis 

1964 

140.3 

121 

4 

218 

155 

976 

1,474 

1965 

147.6 

108 

5 

150 

109 

1,099 

1,471 

1966 

146.0 

101 

5 

140 

123 

1,107 

1,476 

1967 

156.6 

111 

10 

98 

102 

1,235 

1,556 

1968 

158.9 

138 

15 

78 

103 

1,437 

1,771 
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MENTAL  HEALTH  AND  WELFARE  SERVICES 


1 . Administration 

1968  was  a momentous  year  for  the  Mental  Health  and  Welfare  Services. 
For  many  years  these  have  been  separately  staffed  sections  of  the  Health  Depart- 
ment, but  in  January,  upon  retirement  of  the  County  Welfare  Officer,  Mr.  F.R. 
Mountford,  they  were  merged.  The  County  Mental  Health  Officer,  Mr.  F.E.  Pascoe 
took  charge  of  the  combined  section  with  the  title  Principal  Mental  Health  and 
Welfare  Officer. 

(a)  Committee 

The  two  separate  sub-committees  of  the  Health  Committee,  formerly 
responsible  for  the  Mental  Health  and  Welfare  Services  have  combined  and  one 
Welfare  Sub-committee  now  undertakes  the  administration  of  the  amalgamated 
service.  Quarterly  meetings  are  held. 


(b)  (i)  Staff 


Considerable  thought  was  given  to  the  staffing  of  the  newly  constituted 
service,  with  particular  attention  to  headquarters,  and  the  organisation  of  social 
work.  The  professional  administrative  structure  decided  upon  is  as  follows: 


Principal  Mental  Health  and  Welfare  Officer  1 

Deputy  Principal  Mental  Health  and  Welfare  Officer  1 
Assistant  Principal  Mental  Health  and  Welfare  Officer  2 
Administrative  Officer  1 

Senior  Social  Worker  for  the  Deaf  1 

Organiser  of  Training  Services  1 


It  was  felt  essential  to  combine  the  social  work  staff  into  Area  teams,  with 
a Senior  Officer  in  charge  of  each,  and  the  Seebohm  report  published  later  in  the 
year  confirmed  the  wisdom  of  this  course.  The  opportunity  was  also  taken  to  base 
the  Area  teams  on  the  five  Clinical  Areas  of  St.  Lawrence’s  Hospital,  Bodmin,  so 
that  each  team  works  in  partnership  with  a Consultant  Psychiatrist.  The  former 
separate  Mental  Health  and  Welfare  Officers  have  been  integrated  with  the  ultimate 
aim  of  a general  purpose  approach  to  social  work  with  specialisation  kept  to  a 
minimum. 

The  social  work  staff  is  shown  hereunder: 


Senior  Mental  Health  and  Welfare  Officers 
Mental  Health  and  Welfare  Officers 
Social  Workers  for  the  Blind 
Family  Welfare  Workers 


5 
23 

6 
17 
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(ii)  Training  of  Staff 

The  policy  of  secondment  of  staff  for  professional  training  has  continued 
and  during  the  year  two  members  returned  to  duty  after  successfully  completing 
the  one  year  and  the  two  year  training  for  the  Certificate  in  Social  Work.  At 
present,  two  members  of  the  Headquarters  Administrative  staff  hold  the  Mental 
Health  Certificate  of  the  London  School  of  Economics  and  Political  Science,  and 
of  the  Social  Workers  in  the  area  teams,  seven  have  obtained  the  Certificate  in 
Social  Work,  one  holds  the  Certificate  of  the  Institute  of  Medical  Social  Workers, 
one  a diploma  in  Social  Administration  and  one  an  Honours  Degree  in  Sociology. 

All  Social  Workers  for  the  Blind  hold  their  own  professional  qualification,  and 
five  members  of  the  staff  have  been  awarded  the  Declaration  of  Recognition  of 
Experience  in  Social  Work. 

Social  Workers,  staff  of  Training  Centres  and  staff  in  the  residential 
services  of  Mental  Health  and  Welfare  have  attended  refresher  courses  during  the 
year.  In  addition  a day  release  scheme  of  training  in  Mental  Health  has  been  organ- 
ised by  one  of  the  Consultants  at  St.  Lawrence’s  Hospital  for  the  staff  who  formerly 
specialised  in  the  Welfare  Services.  This  has  proved  most  valuable  and  successful. 

(iii)  Social  Work 

As  a result  of  amalgamation  it  is  now  of  some  relevance  to  consider  the 
activities  of  the  Mental  Health  and  Welfare  Officers  under  a general  heading  of 
Social  Work,  rather  than  dealing  with  groups  of  people,  such  as  the  elderly,  or 
mentally  subnormal.  There  is  a basis  to  social  work  activity  common  to  all  the 
categories  of  handicap  which  are  the  concern  of  this  joint  service.  It  is  now  possible 
to  help  people  and  families  with  problems  in  a far  more  flexible  manner.  No  longer 
do  we  find  it  necessary  to  concentrate  on  a specific  handicap  before  deciding  which 
Social  Worker  should  offer  help.  This  has  resulted  in  a reduction  in  overlapping 
between  Social  Workers,  and  shortly  after  combining  the  Mental  Health  and 
Welfare  Services,  both  centrally  and  in  the  area  offices,  the  Seebohm  report  on 
Local  Authority  personal  social  work  services  was  published.  This  report  covers 
a wider  range  of  services  than  is  represented  by  our  social  work  teams,  but  it  is 
both  pleasing  and  interesting  to  note  that  some  of  the  conclusions  of  this  report 
as  to  geographical  areas,  and  sizes  of  population,  have  already  been  put  into 
practice  locally. 

By  establishing  five  area  teams  of  Social  Workers,  who  cover  the  same 
boundaries  as  the  five  Consultant  Psychiatrists  of  St.  Lawrence’s  Hospital,  we 
have  achieved  rather  more  than  the  essential  close  partnership  with  the  Psychiatric 
Hospital  Services.  Each  of  the  five  areas  represent  a region  of  the  County,  which, 
as  far  as  is  possible,  is  balanced  for  population  and  related  to  the  natural  community 
ceqtre  in  each  area.  The  Seebohm  report  has  concluded  that  social  work  areas 
should  serve  a population  of  between  50,000  and  100,000,  we  have  happily 
arrived  at  a situation  where  each  local  area  averages  a population  of  70,000. 
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It  is  worth-while  noting  the  range  of  problems  which  may  face  our 
Social  Workers.  Whilst  deprecating  the  too  common  habit  of  categorising  human 
problems,  it  is  useful  to  list  the  difficulties  which  may  be  encountered,  i.e. 

Mental  illness,  mental  subnormality,  blindness,  deafness,  physical  handicap  of  all 
kinds,  homeless  families,  care  of  the  elderly  — both  in  their  own  homes  and  in 
Residential  Homes,  families  with  special  problems,  and  those  who  are  in  diffi- 
culty with  housing  authorities.  Our  Mental  Health  and  Welfare  staff  have  had  to 
make  rapid  adjustment,  so  that  these  wide  ranging  needs  can  be  met  effectively. 

It  is  to  their  continual  credit  that  this  adjustment  has  been  made  and  will  continue 
to  be  made  to  cope  with  constantly  changing  social  needs. 

MENTAL  HEALTH 

(a)  Co-ordination  with  Regional  Hospital  Board  and  Hospital  Management 
Committees 

The  Local  Authority  and  the  Hospital  Services,  at  all  levels,  continue  to 
work  jointly  on  many  aspects  of  administration  and  clinical  provision.  This  close 
co-operation  has  proved  essential  in  the  further  development  of  an  efficient  and 
meaningful  Mental  Health  service  to  meet  changing  needs. 

The  Charles  Andrews  Clinic  at  Barncoose  Hospital,  Redruth,  opened  last 
year,  is  making  a notable  contribution  to  the  assessment  and  treatment  of  psycho- 
geriatric  patients.  The  Day  Centre,  providing  occupation  and  recreation  for  day 
patients  from  the  surrounding  area,  has  brought  activity  and  interest  into  the  lives 
of  many  elderly  confused  men  and  women.  Many  of  these  patients  after  a short 
period  of  treatment  are  able  to  return  to  their  families  or  are  fit  enought  to  be 
accommodated  in  a County  Council  Home  for  the  Elderly  and  thus  admission  to 
a Mental  Hospital  is  avoided. 

The  arrangement  by  which  the  female  Mental  Health  and  Welfare  Officer 
from  each  social  work  team  spends  a day  a week  in  St.  Lawrence’s  Hospital 
working  with  in-patients,  has  been  continued,  providing  a necessary  link  between 
the  relatives  in  the  community  and  the  patient  in  hospital.  The  weekly  case  con- 
ferences between  the  medical  staff  of  the  Hospital  and  the  respective  area  team  have 
been  particularly  useful  to  the  Social  Workers  who  were  not  experienced  in  Mental 
Health  prior  to  the  amalgamation  of  the  Mental  Health  and  Welfare  Services.  The 
six  general  conferences  involving  all  the  medical  staff  of  the  hospital  and  all  the 
Local  Authority  Mental  Health  and  Welfare  Officers  have  given  everyone  the 
opportunity  for  open  discussion  on  matters  of  common  interest  — among  them 
being  the  Seebohm  report. 

A Consultant  Psychiatrist  of  the  Royal  Western  Counties  Hospital  has 
held  bi-monthly  clinics  in  the  County  to  cater  specifically  for  the  mentally  handi- 
capped and  their  families.  Members  of  the  Mental  Health  and  Welfare  staff  are 
free  to  attend  these  clinics  and  discuss  the  problems  of  subnormality  in  the 
community  with  the  Consultant. 
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(b)  Duties  delegated  to  Voluntary  Associations 

In  Cornwall  the  Voluntary  Associations  give  valuable  assistance  to  the 
Mental  Health  Service,  although  no  statutory  duties  are  delegated  to  them. 

The  West  and  East  Cornwall  Societies  for  the  Mentally  Handicapped 
devote  a great  deal  of  time  and  effort  to  raising  funds  for  the  provision  of 
additional  amenities  for  the  mentally  handicapped  in  the  community.  Particular 
mention  must  be  made  this  year  of  the  generous  contribution  by  the  West 
Cornwall  Society  to  the  swimming  pool  which  will  be  completed  next  year  on 
the  site  of  the  Adult  Training  Centre  and  Industrial  Unit  at  Redruth. 

Through  their  meetings,  the  two  societies,  provide  a forum  where  parents 
can  meet  each  other  and  discuss  their  common  problems. 

Throughout  the  country,  since  the  publication  of  the  Seebohm  report, 
concern  has  been  expressed  about  the  future  viability  of  the  voluntary  associa- 
tions in  respect  to  an  all  embracing  Local  Authority  Social  Service  Department. 

In  Cornwall  the  voluntary  associations  are  far  from  being  threatened  by  adminis- 
trative changes  in  the  Local  Authority  Services.  They  continue  to  be  the  means 
through  which  people  in  the  community  can  participate  in  social  work,  encouraging 
self-help  and  voluntary  action. 

2.  Account  of  work  undertaken  in  the  Community 

(a)  Prevention  of  Mental  Illness,  Care  and  After-Care 

Whilst  it  may  be  premature  to  try  to  draw  conclusions  about  the  ad- 
mission rate  of  Cornish  patients  to  psychiatric  hospitals,  it  is  work  noting  that 
excluding  the  Charles  Andrews  Clinic,  this  year’s  figure  of  1 ,472  is  virtually  equal 
to  that  of  1966  and  only  slightly  higher  than  last  year,  suggesting  that  the  ad- 
mission rate  might  be  levelling  off  at  around  1 ,450  to  1,500  per  annum. 

The  new  Charles  Andrews  Clinic,  dealt  with  295  psycho-geriatric  patients, 
the  majority  of  whom  were  discharged  to  community  care  after  a short  period  of 
assessment  and  treatment.  It  will  be  a year  or  two  before  the  full  effect  of  this 
new  unit  can  be  assessed  accurately  in  terms  of  prevention  of  serious  mental  in- 
capacity in  the  elderly  but  it  is  evident  already  that  the  Day  Centre  is  relieving  the 
pressure  on  field  staff  to  visit  psycho-geriatric  patients  in  the  community. 

(b)  The  Subnormal  and  Severely  Subnormal 
(1)  Ascertainment  and  Community  Care 

During  the  year  thirty-four  children  were  reported  as  unsuitable  for  edu- 
cation at  school  and  twenty-three  school  leavers  were  referred  for  supervision  and 
guidance.  Fifty-six  mentally  handicapped  persons  were  referred  to  the  department 
from  other  sources  such  as  the  Children’s  Department,  General  Practitioners  and 
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the  Youth  Employment  Service.  835  subnormal  and  severely  subnormal  children 
and  adults  were  under  voluntary  supervision  by  the  Mental  Health  and  Welfare 
Officers. 


Since  the  counselling  scheme  for  parents  of  very  young  mentally  handi- 
capped children  was  started  in  1967,  the  Organiser  of  Training  has  received  eighty- 
one  referrals.  Nineteen  of  the  children  are  now  in  ‘school’  (Junior  Training  Centre) 
five  are  in  residential  care  and  four  will  require  full  residential  care  in  the  future. 
Nineteen  cases  required  no  special  help  at  that  time  and  two  are  waiting  to  go  to 
‘school’.  Others  are  being  given  an  opportunity  in  ordinary  school  and  may  be  re- 
assessed at  a future  date.  After  just  over  a year  in  which  to  assess  this  service,  there 
is  no  doubt  that  parents  welcome  the  opportunity  of  discussion  about  their 
problems  and  the  Organiser  of  Training  is  currently  carrying  a case  load  of  thirty- 
six  such  cases  in  the  community. 

There  has  been  a slight  increase  in  the  number  of  patients  awaiting  ad- 
mission to  hospital.  However,  all  emergency  cases  have  been  accommodated  and 
the  situation  will  be  considerably  eased  when  the  thirty  bedded  hospital  unit  for 
children  to  be  built  at  St.  Blazey  finally  gets  under  way  late  in  1969  or  early 
1970. 


(2)  Training 

The  number  of  children  and  adults  receiving  training  at  the  end  of  the 
year  in  the  ‘schools’  (Junior  Training  Centres)  and  Adult  Training  Centres,  was 
245.  The  new  Adult  Training  Centre  at  Redruth  will  open  early  next  year  en- 
abling work  to  begin  on  adapting  the  Curnow  Centre  into  ‘school’  accommodation 
for  100  children,  an  increase  of  forty  on  the  present  number.  It  will  include  a 
Special  Care  Unit  with  provision  for  fifteen  children.  At  the  Adult  Training  Centre 
work  on  industrial  projects  continues  very  successfully  but  the  importance  of  the 
educational  and  social  elements  of  training  must  not  be  forgotten.  The  staff  of 
the  Centres  have  established  a reasonable  balance  between  the  two  aspects  of 
training. 


Sixteen  trainees  started  at  the  new  Industrial  Unit  adjoining  the  new 
Adult  Training  Centre  in  the  last  few  weeks  of  the  year  and  eight  males  have  taken 
up  residence  in  the  new  twenty-five  bedded  Hostel  for  Men  and  Women  which 
supports  the  Unit.  The  Unit  with  places  for  sixty  trainees  is  designed  and  staffed 
to  cater  for  the  mildly  mentally  ill  and  the  mentally  subnormal.  Local  industry 
has  been  asked  to  co-operate  both  with  the  allocation  of  work  for  the  Adult 
Training  Centre  and  the  Industrial  Unit  and  with  employment  opportunities  for 
the  trainees  after  a period  of  training.  The  field  staff  are  co-operating  by  trying 
to  inaugurate  a lodging  scheme  with  local  landladies  so  that  hostel  residents  can 
be  integrated  into  the  community  whenever  they  are  sufficiently  independent. 
Every  attempt  will  be  made  to  avoid  the  hostel  becoming  a ‘long  stay’  unit. 
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(3)  tiostels 

Children  and  adult  trainees,  whom  we  are  unable  to  include  in  the  daily 
transport  system  and  those  whom  it  is  considered  will  make  better  progress  in  a 
residential  environment,  continue  to  be  accommodated  in  the  three  hostels  and 
attend  the  Centres  from  there.  The  majority  go  home  at  weekends. 

The  East  Cornwall  Society’s  provision  of  a minibus  for  the  use  of  the 
Doubletrees  Hostel  has  enabled  the  staff  to  arrange  for  the  children  a variety  of 
recreational  activities  and  additional  excursions.  In  recent  years  it  has  become 
evident  that  there  is  a need  for  provision  in  the  community  of  short-term  resi- 
dential care  for  mentally  handicapped  children.  During  this  year  the  department 
has  been  able  to  offer  this  extremely  valuable  service  in  times  of  crisis  to  many 
parents.  It  is  to  the  credit  of  the  hostel  staff  that  they  have  been  able  to  adjust  to 
changing  policy  and  still  give  of  their  best  in  the  social  training  of  residents. 

It  is  not  possible  to  comment  on  the  new  residential  hostel  for  mildly 
mentally  ill  and  subnormal  men  and  women  which  was  opened  on  December  4th. 
Its  development,  along  with  that  of  the  Industrial  Unit,  will  be  a feature  of  the 
report  in  1969. 

Since  the  amalgamation  of  the  Mental  Health  and  Welfare  Services  the 
combined  social  work  teams  are  tackling  community  problems  with  less  emphasis 
on  categorising  clients  symptomatically.  It  is  interesting  that  in  1968,  as  a result 
of  this,  out  of  a total  of  21 ,388  visits  made  and  interviews  conducted  by  the 
combined  Mental  Health  and  Welfare  Officers  only  14,182  were  designated  as 
relating  to  mental  health  cases  compared  with  18,556  out  of  a similar  total  in 
1967,  indicating  that  in  the  past  many  cases  were  placed  in  the  category  of  mental 
health  problems  merely  because  they  were  dealt  with  by  Mental  Welfare  Officers 
and  not  because  the  basic  problem  was  one  of  mental  disorder. 

The  three  psychiatric  social  clubs  at  Falmouth,  Redruth  and  Penzance 
have  had  a further  successful  year  in  helping  many  patients  in  the  community  to 
overcome  problems  of  social  integration.  Staff  and  the  volunteers  work  together 
with  enthusiasm  and  ingenuity,  devoting  many  of  their  free  evenings  to  this 
service. 

(c)  Initial  Proceedings  by  Mental  Welfare  Officers 

From  a total  of  1,1 10  patients  admitted  to  psychiatric  hospitals  by  Mental 
Welfare  Officers  during  the  year,  798  went  into  hospital  informally. 

With  an  even  greater  emphasis  every  year  on  community  care  and  the 
prevention  of  mental  illness,  the  Mental  Health  and  Welfare  Officers  spend  an 
increasing  proportion  of  their  time  in  working  with  General  Practitioners, 
hospital  Medical  Officers,  housing  departments  and  other  statutory  and  voluntary 
social  work  agencies.  Far  from  diminishing,  their  case  loads  rise  each  year.  The 
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24  hour  service  which  they  provide,  on  a rota  system,  for  all  emergencies  in  the 
Mental  Health  and  Welfare  field  is  indicative  of  the  arduous  nature  of  their  duties 
which  make  considerable  demands  on  their  home  lives. 
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Mental  Health  Statistics  at  31st  December,  1968 

(The  figures  in  brackets  indicate  the  numbers  at  31.12.1967) 
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Total  admissions  during  1968  by  Mental  Welfare  Officers:  1,110(1,130) 


(ii)  Admissions  of  Cornish  patients  during  the  year  from  all  sources 
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Total  admissions  during  1968  of  Cornish  patients:  1,767(1,446  ) 


(iii)  Admissions  of  Cornish  patients  aged  65  years  and  over  to  St.  Lawrence  s Hospital  during  the  year. 
(These  figures  are  included  in  the  numbers  given  under  (ii)) 
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(b)  Subnormality  and  severe  subnormality 
(i)  Admissions  during  the  year 


UL 


O 

H 


<o 

Vi 

W 

U 


3 

O 

CJ 


VO 

(N 

C 

o 

+-* 

o 

X 


as 

fN 


u- 


m 

<N 

C/D 

c 

o 

o 

£ 


2 a. 

E 

G 

<2 

c 


ca 

+-* 

‘5* 

V) 

o 

X 

o 

<D 

E 

z 


On  (N 
’ — 1 


(N 


00 


(N 


— <N 


— <N 


Tj-  (N 


Vi 

^ .22 

. — , 

03  C 

^ 3 

o o 

a:  u a 


a, 

3 

O 


ro  ^ 


in 


r-  m 


ro 

(N  (N 


OJ 


^ oo 


m 


■'fr 


T3 

, 

C 

Cd 

cd 

C/D 

c 

‘cL 

cd 

t— 

C/D 

-4-1 

<D 

o 

ir. 

X 

5- 

C/D 

> 

- 2 

<U  £ 

r*  G-. 
t:  Dh 

c < 


(N 


CM 


ro 


00  VO 


CM 

O 

•'3- 

00 

VO 

ON 

00 

c 

C 

3 

T3 

vi 

C 

o 


E 

-a 


O 

H 


58 


(In  addition  to  these  figures  10  males  and  15  females  were  admitted  for  temporary  care) 


(ii)  Patients  in  Hospitals  (including  patients  on  leave) 


Name  of  Hospital 

M 

F 

Total 

Royal  Western  Counties  Hospital  Group 

225 

(213) 

192 

(185) 

417 

(398) 

Other  Hospitals 

92 

(101) 

40 

(39) 

132 

(140) 

317 

(314) 

232 

(224) 

549 

(538) 

(iii)  Patients  awaiting  admission  to  Hospitals 


Classification 

M 

F 

Total 

(1) 

Over  the  age  of  16 

(a) 

Cot  and  Chair  cases 

— 

— 

— 

(b) 

Ambulant  Low  Grade  cases 

— 

— 

— 

(1) 

(1) 

(c) 

Medium  grade  cases 

4 

4 

8 

(3) 

(3) 

(6) 

(d) 

High  grade  cases 

— 

1 

1 

(1) 

— 

(1) 

(2) 

Under  the  age  of  16 

(a) 

Cot  and  Chair  cases 

11 

8 

19 

(11) 

(6) 

(17) 

(b) 

Ambulant  Low  Grade  cases 

4 

1 

5 

(1) 

— 

(1) 

(c) 

Medium  grade  cases 

3 

1 

4 

(1) 

(3) 

(4) 

(d) 

High  grade  cases 

— 

— 

— 

22 

15 

37 

(17) 

(13) 

(30) 

(These  figures  include  seven  males  and  seven  females  of  cot  and  chair 
grade  and  one  male  of  ambulant  low  grade  under  the  age  of  sixteen  years  at  present 
in  an  Approved  Home.  Nine  of  these  patients  are  over  age  for  transfer.) 
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B.  Community  Care 
(a)  Mental  Illness 


M 

F 

Total 

Receiving  after  care  visitation 

167 

(247) 

410 

(543) 

577 

(790) 

(b)  Subnormality  and  severe  subnormality 

(i)  Number  of  new  cases  reported  during  the  year 

How  reported 

M 

F 

Total 

0) 

Notified  by  the  Education  Committee: 
Education  Act,  1944 

(a)  Children  unsuitable  for  education 
at  school 

20 

(10) 

14 

(14) 

34 

(24) 

(b)  School  leavers  reported 
informally 

8 

(7) 

15 

(7) 

23 

(14) 

(2) 

Reported  from  other  sources 

39 

(36) 

17 

(16) 

56 

(52) 

67 

(53) 

46 

(37) 

113 

(90) 

(ii)  Number  of  patients  under  care  on 

31.12.68 

M 

F 

Total 

(1) 

Under  informal  care 

453 

(433) 

382 

(382) 

835 

(815) 

(2) 

Under  Guardianship 

— 

(3) 

On  leave  from  Hospitals 

— 

453 

(433) 

382 

(382) 

835 

(815) 
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(iii)  Number  of  patients  receiving  training  at  31.12.68 


M 

F 

Total 

Curnow  Training  Centre,  Redruth: 

(a)  Junior  Department 

31 

22 

53 

(31) 

(25) 

(56) 

(b)  Adult  Department 

26 

34 

60 

Industrial  Unit,  Redruth: 

(30) 

(33) 

(63) 

(a)  Day  Trainees 

4 

4 

8 

(b)  Hostel  Residents 

8 

— 

8 

Blantyre  Training  Centre,  St.  Austell: 

(a)  Day  Trainees 

18 

11 

29 

(15) 

01) 

(26) 

(b)  Hostel  Residents 

17 

18 

35 

(19) 

Doubletrees  Training  Centre,  Penarwyn,  St.  Blazey: 

(14) 

(33) 

(a)  Day  Trainees 

19 

19 

38 

(14) 

(20) 

(34) 

(b)  Hostel  Residents 

14 

16 

30 

(15) 

(15) 

(30) 

Home  Teaching  cases 

Training  centres  run  by  other  Local  Authorities 

(1) 

(1) 

(-) 

137 

124 

261 

(124) 

(119) 

(243) 

WELFARE  SERVICES 


The  Aged  and  the  Infirm 

1 . Accommodation  for  the  Elderly 

I am  pleased  to  report  that  the  new  Home  for  the  Elderly  at  Truro,  named 
Mountford  House  after  the  former  County  Welfare  Officer  who  retired  from  the 
County  Council’s  service  in  January,  1968,  opened  in  February  1968.  The  Home 
has  forty-eight  beds  and  the  whole  of  the  accommodation  for  the  residents  is  on 
one  floor,  which  enables  the  frailer  type  of  person  to  be  cared  for.  It  has  helped 
to  meet  a great  need  in  the  Truro  area,  but  there  is  still  a considerable  waiting  list 
for  admission  to  the  Home. 
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The  new  Homes  planned  for  Liskeard  and  Callington  were  commenced 
during  the  Summer  of  1968  and  are  progressing  satisfactorily.  It  is  hoped  that  by 
January  1970  both  Homes  will  be  complete  and  that  this  will  enable  the  residents 
at  Lamellion  Hospital,  Liskeard  to  be  transferred  to  this  much  more  suitable 
accommodation. 

During  1969-70  it  is  hoped  to  begin  building  new  Homes  at  Carbis  Bay 
and  Helston,  thus  providing  much  needed  additional  accommodation  for  the 
elderly  in  West  Cornwall.  In  the  following  year  further  Homes  are  planned  for 
Camborne  and  Falmouth. 

The  residential  Homes  provided  by  Voluntary  Associations  at  Bude, 
Liskeard,  St.  Austell,  Perranporth,  and  the  Rosewin  Rest  Home  at  Truro,  continue 
to  be  well-run  and  still  prove  a most  useful  complement  to  the  Homes  provided  by 
the  County  Council. 

The  number  of  elderly  people  applying  for  short  stay  accommodation  in 
our  Homes  for  the  Elderly  is  increasing  each  year.  During  1968,  there  were  146 
such  applications,  almost  all  of  whom  were  found  suitable  accommodation.  This 
is  a very  worth-while  service,  as,  by  allowing  relatives  an  annual  break  from  the 
often  arduous  duty  of  caring  for  the  elderly,  or,  alternatively,  providing  a short 
holiday  or  convalescence  for  an  old  person  who  lives  alone,  it  is  felt  that  many  old 
people  can  continue  to  live  in  their  own  homes  who  would  otherwise  need  perman- 
ent care  in  a residential  establishment. 

The  following  is  a return  of  Persons  in  Welfare  Accommodation  on  31st 
December. 


Establishment 

Men 

Women 

Total 

Lamellion  Hospital,  Liskeard 

23 

28 

51 

County  Council  Homes 

St.  Michael’s,  Penzance 

12 

26 

38 

Carew  House,  Hayle 

•19 

16 

35 

Headlands,  Carbis  Bay 

7 

27 

34 

Cliffe  House,  Falmouth 

20 

22 

42 

Blackwood  House,  Camborne 

16 

43 

59 

The  Green,  Redruth 

9 

38 

47 

Endsleigh,  Newquay 

26 

— 

26 

Penberthy  House,  Newquay 

11 

35 

46 

Woodland  House,  St.  Austell 

18 

29 

47 

Athelstan  House,  Bodmin 

12 

35 

47 

St.  Breock,  Wadebridge 

16 

31 

47 

Polvellan,  Looe 

8 

25 

33 

St.  Anne’s,  Saltash 

11 

24 

35 
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Establishment 


Men  Women 


Total 


County  Council  Homes  (cont.) 

St.  Hilary,  Bude 
Miller  House,  Launceston 
Epiphany  Home,  St.  Agnes 
Mountford  House,  Truro 

Voluntary  Homes 

Bude  Eventide  Home 
Caprera,  St.  Austell 
Liskeard  Eventide  Home 
Perran  Bay  Hotel,  Perranporth 
Rosewin  Home,  Truro 

Belvedere  Home,  Kent 
Terrill  House,  Clifton,  Bristol 
Singholm  Home,  Walton-on-Naze 
Southall-Norwood  Eventide  Home 
Salvation  Army  Home,  Dunmore 
Laverstock  House,  Tunbridge  Wells 
Moor  House,  Staines 

Blind  Homes 

Malabar,  Truro 
Torr,  Plymouth 

Epileptic  Colonies 

Chalfont,  Bucks 
David  Lewis,  Cheshire 
Maghull  Homes,  Liverpool 

Special  Homes  for  the  Handicapped 

Ponds  Home,  Beaconsfield 
St.  Teresa’s,  Penzance 
Cann  House,  Tamerton  Foliot 
Astor  Hall,  Plymouth 
Rockleaze,  Yelverton 
Elphick  House,  Bristol 
Court  Grange,  Newton  Abbot 


22 

11 

33 

12 

36 

48 

19 

19 

38 

11 

37 

48 

249 

454 

703 

2 

7 

9 

8 

19 

27 

— 

11 

11 

5 

25 

30 

— 

16 

16 

3 



3 

— 

1 

1 

— 

1 

1 

— 

1 

1 

1 

— 

1 

— 

1 

1 

— 

1 

1 

19 

83 

102 

4 

29 

33 

— 

6 

6 

4 

35 

39 

1 

2 

3 

— 

1 

1 

1 

— 

1 

2 

3 

5 

— 

2 

2 

7 

14 

21 

1 

1 

2 

— 

2 

2 

— 

6 

6 

1 

— 

1 

1 

— 

1 
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Establishment 

Men 

Women 

Total 

Special  Homes  for  the  Handicapped  (emit  ) 

Horder  Centre  for  Arthritics 



1 

1 

Gladys  Holman  House,  Camborne 

2 

— 

2 

Clivedon,  Plymouth 

— 

I 

1 

Drummonds,  Feering  Colchester 

— 

1 

1 

Athol  House,  Dulwich 

1 

— 

1 

13 

28 

41 

Homes  provided  by  other  Authorities 

Devon  C.C. 

1 

1 

2 

Plymouth  C.B.C. 

1 

1 

2 

Northumberland  C.C. 

— 

1 

1 

Ealing  L.B.C. 

— 

1 

1 

Surrey  C.C. 

— 

1 

1 

Lincoln  C.C. 

— 

1 

1 

Monmouth  C.C. 

1 

— 

1 

Brighton  C.B. 

1 

— 

1 

4 

6 

10 

Establishment  Men 

Women 

Children 

Total 

Temporary  Accommodation  29 

38 

118 

185 

343 

675 

118 

1,136 

LESS  Chargeable  to  other 

Authorities  4 

14 

18 

TOTAL  339 

661 

118 

1,118 

Age  groups  of  persons  in  Residential  Accommodation  on  31st  December, 


1968: 

Age  Group 

Males 

Females 

Total 

Under  30 

6 

4 

10 

30-49 

2 

1 1 

13 

50-64 

27 

41 

68 

Total  Under  65 

35 

56 

91 

65-74 

91 

124 

215 

75-84 

131 

242 

373 

85  and  over 

57 

205 

262 

Total  Over  65  279  571  850 

314  627  941 


TOTAL  ALL  AGES 


Major  Disabilities  of  Persons  in  Residential  Accommodation  on  31st 
December. 


1.  Persons  under  65  years  of  age 


Major  Disability 

Total 

Blind 

7 

Deaf 

3 

Epileptic 

7 

Physically  Handicapped 

42 

Mentally  Sub-normal 

8 

Mentally  ill 

6 

Others 

18 

~9\ 

2.  Persons  aged  65  years  and  over 

Blind 

84 

Deaf 

34 

Epileptic 

12 

Mentally  Handicapped 

134 

Others 

586 

850 

2.  Private  and  Voluntary  Homes,  registered  with  the  County  Council  under 

Section  37  of  the  National  Assistance  Act,  S.48  as  at  31st  December,  1968. 

Voluntary 

Private  Total 

No.  of  Homes 

9 

32  41 

No.  of  Residents 

223 

281  504 

3.  Special  Housing  for  Old  People 

The  scheme  introduced  in  1958  continues  to  expand  and  the  number  of 

units  of  Accommodation  approved  by  the  County  Council  under  the  scheme  in- 

creased  during  the  year  from  1 ,253  to  1 ,45 1 

. (1 ,069  at  the  end  of  1966). 

The  following  list  of  District  Councils  and  Voluntary  Bodies,  shows  the 
number  of  units  approved  by  the  Council  under  the  scheme: 


Housing  Authority 

No.  of  Units 

West  Penwith  R.D.C. 

225 

Penzance  Borough 

24 

St.  Ives  Borough 

33 

West  Cornwall  Housing  Assn. 

17 

Abbey  field  (St.  Ives)  Society 

7 
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Housing  Authority 

No.  of 

Camborne-Redruth  U.D.C. 

26 

Kerrier  R.D.C. 

44 

Abbeyfield  (Redruth)  Society 

6 

Truro  City 

185 

Truro  R.D.C. 

152 

Falmouth  Borough 

18 

Penryn  Borough 

11 

Abbeyfield  (Falmouth)  Society 

13 

St.  Austell  with  Fowey  Borough 

116 

St.  Austell  R.D.C. 

95 

Lostwithiel  Borough 

12 

Newquay  U.D.C. 

54 

Wadebridge  and  Padstow  R.D.C. 

80 

Launceston  Borough 

43 

Camelford  R.D.C. 

30 

Launceston  R.D.C. 

33 

Bude-Stratton  U.D.C. 

19 

Liskeard  Borough 

108 

Saltash  Borough 

72 

Torpoint  U.D.C. 

18 

1,451 


4.  Meals  on  Wheels 

There  were  eighteen  (nineteen)  Meals  on  Wheels  Centres  operated  by  the 
Women’s  Royal  Voluntary  Service  and  Old  People’s  Welfare  Committees.  35,3 1 1 
(35,342)  meals  were  served  during  the  year  and  at  the  One  Luncheon  Club  2,013 
(1,428)  meals  were  served.  The  figures  in  brackets  relate  to  the  year  1967. 

A new  Centre  was  opened  at  Torpoint  but  the  Centres  at  Helston  and 
Porthleven  had  to  close  temporarily  because  of  the  difficulty  in  obtaining  cooking 
facilities. 

5.  Chiropody 

Chiropody  continues  to  be  provided  in  the  Council’s  Residential  Homes 
on  the  basis  of  one  or  twc  sessions  a month.  Altogether  953  people  received  3,026 
treatments  during  the  year. 

Grants  continue  to  be  made  to  those  Old  Peoples  Welfare  Committees  who 
provide  the  service  of  a qualified  chiropodist  on  a sessional  basis,  and  during  the 
year,  590  persons  received  2,468  treatments  under  this  scheme. 


6.  Old  People’s  Clubs 


At  31st  December,  the  following  Old  People’s  Clubs  flourished  in  the 

County: 


W.V.S.  Clubs  45 

Red  Cross  Clubs  9 

Others  8 

Total  62 


HANDICAPPED  PERSONS 

Details  are  given  below  of  the  register  of  physically  handicapped  persons 
as  at  the  31st  December.  Throughout  the  year  help  has  been  given  as  required,  by 
way  of  adaptations  to  homes  and  aids  on  loan.  Cornwall  has  no  Home  for  younger 
physically  handicapped  people,  but  Blackwood  House,  Camborne,  caters  for  sixty 
elderly  frail  ambulant  persons  of  both  sexes.  The  County  Council  maintains  two 
temporary  beds  at  the  Cheshire  Home  (St.  Teresa’s),  Marazion,  and  I am  most 
grateful  to  the  Matron  there  and  to  the  Secretary  of  the  Plymouth  and  District 
Disabled  Fellowship  for  their  help  during  the  year  regarding  temporary  care  for 
Cornish  patients. 

The  Cornwall  County  Council  took  over  the  domiciliary  Occupational 
Therapy  Service  on  the  1st  April,  1968.  Previously  this  Service  had  been  run  by 
the  Cornwall  Association  for  the  Care  of  the  Disabled,  and  the  County  Council’s 
grant  to  the  Association  had  included  a contribution  towards  this.  The  office  staff 
of  the  Association  continue  to  keep  the  day-to-day  records,  deal  with  the  ordering 
of  handicraft  materials  and  the  sale  of  finished  articles,  and  an  appropriate  grant 
is  given  to  the  Association  towards  the  cost. 

In  April,  1968  there  were  two  full-time  Occupational  Therapists,  and  one 
working  three  days  weekly,  with  a combined  case  load  of  nearly  200  cases.  At  the 
end  of  December  this  number  had  reduced  to  three  part-time  staff  with  a vacancy 
for  a full-time  worker.  It  is  obvious  that  these  ladies  carry  a heavy  case  load,  and 
in  time  an  establishment  of  one  Occupational  Therapist  for  each  Mental  Health 
and  Welfare  area  would  seen  a reasonable  target. 

Since  the  County  Council  accepted  direct  responsibility  for  this  Service, 
the  Occupational  Therapists  regularly  meet  the  Social  Worker  teams.  This  has 
meant  a more  co-ordinated  approach  to  the  problems  of  handicapped  people. 
These  ladies  work  from  their  own  homes,  as  it  has  not  yet  proved  possible  to 
accommodate  them  in  Health  Area  Offices. 
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Care  of  the  Handicapped 

Number  of  patients  on  register  on  31.12.1968 


Classification  Males  Females 


A/E 

(1) 

Amputation 

54 

25 

F 

(2) 

Arthritis  and  rheumatism 

121 

320 

G 

(3) 

Congenial  malformations  and 
deformities 

26 

22 

H/L 

(4) 

Diseases  of  the  digestive  and  genito-urinary 
systems;  of  the  heart  or  circulatory  system; 
of  the  respiratory  system;  (other  than  T.B.); 
and  of  the  skin 

161 

72 

Q/T 

(5) 

Injuries  of  the  head,  face,  neck,  thorax, 
abdomen,  pelvis  or  trunk.  Injuries  or 
diseases  (other  than  T.B.)  of  the  upper 
and  lower  limbs  and  of  the  spine 

109 

81 

V 

(6) 

Organic  nervous  diseases  — epilepsy, 
disseminated  sclerosis,  poliomyelitis, 
hemiplegia,  sciatica,  etc. 

267 

273 

u/w 

(7) 

Neuroses,  psychoses  and  other  nervous 
and  mental  disorders  not  included  in 

V (6) 

21 

9 

X 

(8) 

Tuberculosis 

10 

2 

(9) 

Tuberculosis  (non-respiratory) 

7 

4 

z 

(10) 

Diseases  and  injuries  not  specified  above 

20 

33 

Total 

796 

841 

HOLIDAYS  FOR  CHILDREN  FROM  FAMILIES  WITH  SPECIAL  DIFFICULTIES 

This  scheme  was  started  in  July,  1966  following  a donation  of  £25  from 
a mother  in  memory  of  her  daughter.  The  holidays  are  normally  of  one  week’s 
duration  during  the  school  holidays,  and  children  between  eight  years  and  school 
leaving  age  from  homes  supported  by  the  Social  W6rk  Services  are  eligible.  The 
names  of  people  willing  to  take  children  are  submitted  by  Health  Visitors  and 
Social  Workers.  The  benefits  of  these  holidays  are  incalculable,  and  most  foster 
parents  continue  to  take  an  interest  in  the  children  throughout  the  whole  year. 

The  sum  of  £2.10s.0d.  per  week  is  offered  to  the  foster  parents,  but 
some  very  generously  take  the  children  into  their  homes  without  payment.  The 
cost  of  these  holidays  is  met  entirely  by  voluntary  contributions:  many  Rotary 
Clubs  and  private  individuals  regularly  support  this  worthy  cause. 

During  1968,  four  children  were  provided  with  an  Easter  holiday,  and 
ninety-four  with  a summer  holiday. 
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BLIND  AND  PARTIALLY-SIGHTED  PERSONS 
Blind 


The  total  number  of  blind  persons  on  the  register  at  31st  December,  1968 

was  974. 


New  admissions  during  the  year  146 

Transfers  of  registered  blind  people  from  other  areas  31 
Deaths  143 

Transfers  of  registered  blind  people  to  other  areas  17 
Decertifications  due  to  improved  visual  acuity  4 


There  were  nine  Home  Workers  in  Cornwall  at  31st  December,  1968. 

Home  Teaching  and  Social  Work  Service 

The  staff  at  31st  December  consisted  of  five  qualified  Social  Workers  for 
the  Blind.  There  is  one  vacancy.  Whilst  specialising  in  the  needs  of  the  blind,  this 
group  of  staff  are  full  members  of  the  Area  Social  Work  teams,  and  as  such  are  con- 
cerned with  the  overall  needs  of  the  family. 

Register  of  Blind  Persons 


Age  Age  Groups  of  Blind  Persons  Age  at  onset  of  Blindness 

Period  Males  Females  Total  Males  Females  Total 


0 

0 

0 

0 

27 

34 

61 

1 

1 

1 

2 

0 

0 

0 

2 

0 

1 

1 

1 

0 

1 

3 

1 

0 

1 

2 

1 

3 

4 

1 

0 

1 

2 

1 

3 

5-10 

2 

5 

7 

10 

6 

16 

11-15 

4 

2 

6 

8 

5 

13 

16-20 

5 

2 

7 

11 

6 

17 

21-29 

10 

4 

14 

13 

16 

29 

30-39 

17 

13 

30 

26 

21 

47 

40-49 

20 

25 

45 

28 

46 

74 

50-59 

37 

44 

81 

46 

60 

106 

60-64 

25 

26 

51 

19 

38 

57 

65-69 

36 

52 

88 

21 

69 

90 

70-79 

88 

158 

246 

72 

164 

236 

80-84 

50 

122 

172 

33 

85 

118 

85-89 

32 

108 

140 

15 

47 

62 

90  & over 

19 

63 

82 

7 

20 

27 

Unknown 

0 

0 

0 

7 

7 

14 

348 

626 

974 

348 

626 

974 
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New  Cases  Registered  during  the  Year 


Age 

Period 

Males 

Age  Groups 
Females 

Total 

Males 

Age  at  Onset 
Females 

Total 

0-4 

3 

2 

5 

3 

3 

6 

5-10 

0 

1 

1 

0 

0 

0 

11-15 

1 

0 

1 

1 

0 

1 

16-20 

0 

0 

0 

0 

0 

0 

21-29 

0 

1 

1 

0 

2 

2 

30-39 

1 

2 

3 

1 

1 

2 

40-49 

3 

3 

6 

3 

2 

5 

50-59 

4 

3 

7 

4 

3 

7 

60-64 

1 

2 

3 

0 

2 

2 

65-69 

2 

7 

9 

4 

7 

11 

70-79 

15 

33 

48 

14 

36 

50 

80-84 

7 

18 

25 

8 

20 

28 

85-89 

6 

17 

23 

5 

14 

19 

90  & over 

5 

9 

14 

5 

7 

12 

Unknown 

0 

0 

0 

0 

1 

1 

48 

98 

146 

48 

98 

146 

Blind  Children  under  1 6 years 


Males 

Females 

Total 

Age  under  2 

1 

1 

2 

Age  2-4 

Suitable  for  education  at  school 

2 

1 

3 

Unsuitable  for  education  at  school 

0 

0 

0 

3 

2 

5 

Age  5-15 

Suitable  for  education  at  school 

Attending  special  schools  for  the  blind: 

(i)  Blind  with  NO  other  defects 

' 1 

2 

3 

(ii)  Blind  WITH  other  defects 

3 

0 

3 

Attending  other  schools 

(i)  Blind  with  NO  other  defects 

0 

2 

2 

(ii)  Blind  WITH  other  defects 

0 

0 

0 

Not  at  school 

(i)  Blind  with  NO  other  defects 

0 

1 

1 

(ii)  Blind  WITH  other  defects 

0 

0 

0 

4 

5 

9 

Males 


Females  Total 


4.  Age  5-15 

Unsuitable  for  education  at  school 


(i)  in  hospital  for  the  Mentally  subnormal 

(ii)  at  home  or  elsewhere 

2 

0 

2 

Blind 

0 

1 

1 

Blind  with  multiple  defects 

0 

1 

1 

2 

2 

4 

Total  Children 

9 

9 

18 

Education,  Training  and  Employment 

(Age  periods  16  years  and  upwards) 

1.  At  school,  age  group  16-20 

2.  Undergoing  training 

1 

1 

2 

(i)  for  sheltered  employment 

2 

0 

2 

(ii)  for  open  employment 

1 

0 

1 

4 

1 

5 

3.  Employed 

Employment  under  Sheltered  Conditions 

(i)  in  Workshops  for  the  Blind 

3 

0 

3 

(ii)  in  Home  Workers’  Schemes 

9 

0 

9 

Employment  under  Ordinary  Conditions 

19 

4 

23 

31 

4 

35 

4.  Not  Employed 

Capable  of  and  available  for  work 

Already  trained 

(i)  for  sheltered  employment 

0 

0 

0 

(ii)  for  open  employment 

1 

0 

1 

Subject  to  being  trained 
(i)  for  sheltered  employment 

0 

0 

0 

(ii)  for  open  employment 

0 

0 

0 

Without  training 

(i)  for  sheltered  employment 

0 

0 

0 

(ii)  for  open  employment 

8 

0 

8 

Not  capable  for  work 

Age  group  16-59 

36 

31 

67 

Age  group  60-64 

Not  available  for  work 

10 

6 

16 

Age  group  16-59 

15 

53 

68 

Age  group  60-64 

Not  working 

11 

20 

31 

Age  65  and  over 

223 

502 

725 

Total  Adults 

339 

617 

956 

Grand  Total 

348 

626 

974 
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Occupations  of  Employed  Blind  Persons 


Sheltered  Conditions 

Ordinary 

GROUP  I 

Professional,  Technical, 
Administrative  & Executive 

Workers,  Managerial  Workers: 

In  Special 
Workshops 

In  Home 
Workers’ 

Schemes 

Condition: 

Masseurs  & Physiotherapists 

0 

0 

3 

Musicians  and  Music  Teachers 

0 

1 

1 

Managers  and  Executive  Workers 

0 

0 

1 

Other  workers  in  Group  I 

GROUP  II 

Clerical  & Related  Workers: 

0 

0 

1 

Typists 

0 

0 

1 

Braille  Copyists 

0 

1 

0 

Telephone  Operators 

GROUP  III 

Sales  Workers: 

0 

0 

3 

Shop  Assistants,  Salesmen 

GROUP  IV 

Agricultural  & Horticultural  Workers: 

0 

0 

1 

Farmers 

0 

0 

3 

Animal  Husbandry  0 

GROUP  V 

Craftsmen,  Production  Process  Workers, 

Labourers: 

0 

2 

Machine  Tool  Operators 

1 

0 

2 

Fitters  and  Assemblers 

0 

0 

1 

Viewers,  Inspectors,  Testers 

o . 

0 

2 

Basket  Makers 

1 

2 

0 

Chair  Seaters 

0 

1 

0 

Piano  Tuners 

Craftsmen  & Production  Process 

0 

4 

0 

Workers 

GROUP  VI 

Service  and  Miscellaneous  Workers: 

1 

0 

0 

Miscellaneous  workers 

0 

0 

2 

3 

9 

23 
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Physically  Defective  and  Mentally  Sub-Normal  and  Mentally  111  (All  Ages) 


Male 

Female 

Total 

(a) 

Mentally  111 

4 

24 

24 

(b) 

Mentally  Sub-Normal 

15 

11 

26 

(c) 

Physically  Defective 

23 

52 

75 

(d) 

Deaf  without  Speech 

0 

2 

2 

(e) 

Deaf  with  Speech 

4 

1 

5 

(0 

Hard  of  Hearing 

34 

65 

99 

(g) 

Mentally  111  and  Physically  Defective 

0 

0 

0 

00 

Mentally  111  and  Deaf  without  Speech 

0 

0 

0 

0) 

Mentally  111  and  Deaf  with  Speech 

0 

2 

2 

G) 

Mentally  111  and  Hard  of  Hearing 

3 

2 

5 

00 

Mentally  Sub-Normal  and  Physically  Defective  1 

3 

4 

(1) 

Mentally  Sub-normal  and  Deaf  without  Speech  0 

0 

0 

(m) 

Mentally  Sub-normal  and  Deaf  with  Speech 

0 

0 

0 

(n) 

Mentally  Sub-normal  and  Hard  of  Hearing 

0 

0 

0 

(o) 

Physically  Defective  and  Deaf  without  Speech  0 

0 

0 

(P) 

Physically  Defective  and  Deaf  with  Speech 

1 

0 

1 

(q) 

Physically  Defective  and  Hard  of  Hearing 

3 

4 

7 

(r) 

Mentally  111,  Physically  Defective  and  Deaf 

without  Speech 

0 

0 

0 

(s) 

Mentally  111,  Physically  Defective  and  Deaf 

with  Speech 

0 

0 

0 

(t) 

Mentally  111,  Physically  Defective  and  Hard 

of  Hearing 

0 

0 

0 

(u) 

Mentally  Sub-normal,  Physically  Defective 

and  Deaf  without  Speech 

0 

0 

0 

(v) 

Mentally  Sub-normal,  Physically  Defective 

and  Deaf  with  Speech 

0 

0 

0 

(w) 

Mentally  Sub-normal,  Physically  Defective 

and  Hard  of  Hearing 

0 

0 

0 

88 

162 

250 

Blind  Persons  Age  16  and  Upwards  Resident  in: 

Residential  accommodation  provided  under  Part  III 

of  the  1948  Act  (viz.S.21) 

(a)  Homes  for  the  Blind 

4 

35 

39 

(b)  In  Other  Homes 

16 

40 

56 

Homes  provided  under  S.28  of  the  National 

Health  Service  1946  Act 

0 

1 

1 

Other  Residential  Homes 

2 

16 

18 

Hospitals  for  the  Mentally  111 

7 

24 

31 

Hospitals  for  the  Mentally  Sub-Normal 

8 

1 

9 

Other  Hospitals 

10 

21 

31 

47 

138 

185 
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Miscellaneous  Information 


Social  Centres  5 

Handicraft  Classes  10 

Persons  newly  employed  in  open  industry  during  the  year  1 
Persons  discharged  from  open  industry  during  the  year  1 

St.  Dunstaners  5 


Partially  Sighted 

The  total  number  of  partially-sighted  persons  on  the  register  at  31st 
December,  1968,  was  249. 


New  admissions  during  the  year 

Transfers  into  the  county 

Deaths 

Transfers  out  of  the  county 

Transfers  to  the  Blind  Register  and  Decertifications 
due  to  improved  visual  acuity 

45 

8 

17 

5 

20 

Details  of  the  register  for  1968  are  as  follows: 

Age  Groups  of  Partially  Sighted  Persons 

Males 

Females 

Total 

0-4 

0 

1 

1 

5-15 

8 

8 

16 

16-20 

5 

2 

7 

21-49 

11 

20 

31 

50-64 

12 

16 

28 

65  and  over 

50 

116 

166 

Cases  Newly  Registered  During  the  Year 

Age  at  date  of  registration 

86 

163 

249 

0-4 

. o 

0 

0 

5-15 

1 

0 

1 

16-20 

0 

0 

0 

2149 

1 

2 

3 

50-64 

1 

3 

4 

65  and  over 

9 

28 

37 

12 

33 

45 

74. 


Male 


Female 


Total 


CLASS  A 


Persons  Near  and  Prospectively  Blind  (age  16  & over) 


Employed 

7 

7 

14 

Undergoing  training 

Unemployed: 

Available  for  and  capable  of  training 

0 

0 

0 

or  work 

3 

0 

3 

Not  available  for  or  not  capable  of  work 

41 

91 

132 

CLASS  B 

Persons  mainly  Industrially  Handicapped 

51 

98 

149 

Employed 

4 

2 

6 

Undergoing  training 

Unemployed: 

Available  for  and  capable  of  training 

0 

0 

0 

or  work 

1 

0 

1 

Not  available  for  or  not  capable  of  work 

0 

1 

1 

CLASS  C 

5 

3 

8 

Persons  requiring  observation  only 

CLASS D 

Children  5-16 

Suitable  for  education  at  School: 

21 

53 

74 

At  Special  Schools 

3 

5 

8 

At  Other  Schools 

3 

2 

5 

Not  at  School 

0 

0 

0 

Unsuitable  for  education  at  School: 

2 

1 

3 

8 

8 

16 

Children  age  1 6 and  over  still  at  School 

0 

0 

0 

WELFARE  OF  THE  DEAF 

1968  was  the  first  full  year  of  operation  of  a direct  service  to  the  deaf  by 
the  County  Council.  Initially,  the  task  of  the  Welfare  Officer  has  been  to  find  the 
deaf,  to  win  their  confidence,  build  up  a friendly  relationship,  and  start  a reigster. 

Details  of  this  register  at  the  end  of  the  year  were: 
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Deaf  without  speech 

75 

Deaf  with  speech 

30 

Hard  of  hearing 

108 

However,  this  is  by  no  means  a final  figure.  778  visits  were  made  to  deaf 
people  during  the  year  and  arising  from  them  six  jobs  were  secured  for  deaf 
people,  interpretation  was  provided  in  Magistrates’  Courts  on  five  occasions,  in  in- 
surance offices,  Employment  Exchanges  and  Tax  Departments,  places  of  employ- 
ment and  hospitals,  and  also  at  one  marriage  and  two  funeral  services.  1,800 
hearing-aid  batteries,  416  leads  or  cords  and  thirty-nine  hearing-aids  were  replaced. 

The  Hard  of  Hearing,  predominantly  aged,  are  visited  after  having  been 
issued  with  a hearing-aid  from  the  hospitals.  In  many  cases  the  initial  visit  is 
sufficient,  but  some  have  been  found  to  need  further  help  in  the  way  of  housing, 
domestic  problems  and  family  difficulties. 

Twenty-two  religious  services,  undenominational  in  character,  were  held 
during  the  year,  with  an  average  attendance  of  twelve  per  service.  Afterwards,  re-: 
freshments  were  served  and  the  evening  devoted  to  social  activities.  In  the  case  of 
six  old  people,  arrangements  were  made  for  a special  service  to  be  conducted  in 
their  own  homes  at  their  special  request.  To  encourage  people  to  attend  these 
gatherings,  half  the  cost  of  travelling  expenses  is  refunded  to  those  attending 
these  meetings.  Twenty-one  invitations  were  accepted  to  speak  to  groups  of 
people  on  the  work  for  the  deaf. 

The  Cornwall  Association  for  the  Deaf  and  Dumb  have  kindly  assisted  the 
work  by  providing  cash  to  provide  blankets,  a television  licence,  small  items  of 
household  furniture,  a Christmas  Party  and  an  outing  to  Exmouth. 

Whilst  progress  in  building  up  the  service  is  slow,  it  is  nevertheless  ad- 
vancing, but  with  a large  County  and  a scattered  population  of  deaf  persons  it  is 
impossible  for  one  Welfare  Officer  to  fulfil  adequately  the  needs  of  the  deaf. 

Quite  obviously,  this  branch  of  the  service  must  be  increased  in  staff,  when  the 
situation  permits. 


FOOD  AND  DRUGS  ADMINISTRATION 
Report  of  Chief  Inspector  under  the  Food  and  Drugs  Act,  1955. 

The  County  Council  is  the  Food  and  Drug  Authority  for  the  whole  of 
the  County.  This  Act,  which  is  designed  to  safeguard  the  purchaser  in  relation  to 
the  purity,  composition,  labelling  and  advertising  of  food  and  drugs,  forms  an 
important  part  of  the  work  of  the  Department. 

Food  and  Drug  Sampling  and  Analysis 

558  samples  were  analysed  by  the  Public  Analyst  and  2,849  samples 
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were  tested  locally  in  the  Department’s  Laboratory.  Sixty-five  samples  were  found 
to  be  adulterated  or  otherwise  open  to  objection.  The  list  below  indicates  the 
numbers  and  groups  of  articles  sampled  during  this  year: 


Milk  and  Milk  Products  2,364 
Meat  and  Fish  Products  559 

Flour  Confectionery  47 

Sugar  Confectionery  30 

Fruit  and  Vegetable  Products  99 
Edible  Fats  136 

Spirits  39 

Soft  Drinks  69 

Miscellaneous  64 


3,407 

Labelling  and  Advertising 

The  importance  of  the  effective  control  of  the  labelling  and  advertising 
of  food  increases  with  the  extension  of  pre-packing  and  self-service  trading. 
Inspectors  paid  particular  attention  to  food  labelling.  Advertisements  were 
scrutinised  to  prevent  misleading  descriptions  or  unjustified  claims.  The  statutory 
requirements  controlling  labelling  are  complicated  and  new  Regulations  due  to 
come  into  force  in  1971  will  add  to  this.  In  this  respect  the  Department  willingly 
gives  advice  to  local  food  manufacturers  with  a view  to  avoiding  the  costly  alter- 
ations to  labels  at  a later  date. 

Milk 

Of  the  2,128  samples  of  milk  taken  in  the  year  only  seventeen  samples 
were  sub-standard.  All  but  one  of  these  substandard  samples  were  attributed  to 
natural  causes  and  only  one  case  of  milk  containing  added  water  was  reported. 
These  results  show  the  quality  of  milk  sold  in  the  county  to  be  extremely  good 
and  this  I consider  is  to  the  credit  of  the  Dairy  and  Farming  Industry. 

• . •.  - **, 

The  majority  of  the  samples  of  milk  purchased  for  analysis  were  tested 
in  the  Department.  This  system  enables  a large  number  of  samples  to  be  tested 
with  the  considerable  financial  saving  to  the  cost  of  the  service.  Milk  delivered  to 
schools  was  given  particular  attention  and  all  samples  were  found  to  be  of  the 
required  quality. 

Meat  Products 

The  year  saw  the  introduction  of  statutory  standards  of  quality  for  meat 
pies,  sausage  rolls,  canned  meat  products  and  similar  articles  including  Cornish 
pasties  and  hogs  puddings.  Over  recent  years  particular  attention  has  been  paid  to 
the  meat  content  of  Cornish  pasties  and  it  can  now  be  shown  that  during  the  last 
ten  years  the  average  meat  content  of  samples  taken  in  this  County  has  increased 
considerably,  the  average  meat  content  during  the  year  being  14.2%  as  against  the 
statutory  requirements  of  12.5%. 
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Only  one  trader  has  been  prosecuted  under  these  new  Regulations;  this 
was  for  selling  a Cornish  Pasty  which  on  analysis  showed  a meat  content  of  8.5%. 
After  a lengthy  hearing  the  case  was  dismissed.  The  defence  disputed  the  findings 
of  the  Public  Analyst  and  the  evidence  of  the  Inspector.  The  Regulations  con- 
trolling these  articles  are  extremely  complicated  and  one  must  have  some  sym- 
pathy with  the  magistrates  in  having  to  decide  in  cases  of  this  sort.  This  prose- 
cution was  in  the  nature  of  a test  case  and  a report  was  sent  to  the  Ministry  of 
Agriculture,  Fisheries  and  Food.  Further  samples  taken  from  this  particular  baker 
have  proved  to  be  satisfactory. 

Preservatives  in  Food 

Sixty  samples  of  food  were  tested  during  the  year  for  preservatives.  Many 
foods  are  permitted  to  contain  added  preservatives  and  in  the  case  of  some  foods, 
the  addition  of  a preservative  has  to  be  declared  either  on  the  container  or  brought 
to  the  notice  of  the  purchaser  at  the  time  of  sale.  In  one  instance  only  were  the 
legal  requirements  contravened.  This  concerned  packets  of  beefburgers  pre-packed 
by  a butcher  which  were  found  to  contain  excessive  sulphur  dioxide.  The  fault 
was  due  to  inexperience  and  he  was  advised  of  his  obligations  under  these  Regu- 
lations. 

Complaints  from  Purchasers  of  Unsatisfactory  Food 

Complaints  of  this  nature  generally  fall  into  one  of  two  categories,  namely 
those  concerning  food  containing  a “foreign  body”  or  alternatively  food  which  is 
mouldy  as  a result  of  prolonged  or  incorrect  storage.  In  this  latter  case,  the  cause 
can  usually  be  attributed  to  failure  on  the  part  of  the  trader  to  rotate  his  stocks 
correctly. 

A total  of  fifty-nine  complaints  were  dealt  with,  forty-five  of  which  re- 
quired action  by  the  Department.  In  the  remainder  of  instances  the  complaints 
were  not  justified  and  no  action  was  necessary. 

Milk  Sampling  — Milk  (Special  Designations)  Regulations 

During  the  year  the  Department  extended  routine  milk  sampling  to  in- 
clude taking  samples  under  these  Regulations  from  roundsmen,  shops  and  other 
retailers  who  sell  pasteurised,  sterilised,  ultra  heat  treated  or  untreated  milk.  The 
County  Medical  Officer  is  responsible  for  this  work  and  the  results  of  sampling 
are  reported  by  him.  As  a matter  of  practical  convenience  the  arrangement  where- 
by samples  are  collected  for  checking  for  both  quality  and  bacteriological  testing 
on  the  same  occasion  afford  economy  in  enforcement  costs  and  avoids  unnecessary 
inconvenience  to  the  traders. 

Sampling  of  Milk  at  Farms  for  Brucella  Abortus 

Sampling  at  farms  of  raw  milk  which  is  sold  to  the  consumer  untreated 
also  commenced  during  the  yeai.  again  on  the  behalf  of  the  County  Medical 
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Officer.  The  nature  of  the  work  involves  attending  at  farms  at  irregular  hours  and 
the  sampling  is  carried  out  by  unqualified  staff  of  the  Department. 

Pesticide  Residues  in  Foodstuffs 
National  Pesticide  Residues  Survey 

Since  the  1st  August,  1966,  this  County  has  taken  part  in  the  National 
Survey  on  Pesticide  Residues  in  Food.  So  far  thirty-seven  samples  of  foodstuffs 
have  been  submitted  for  examination  by  this  County.  Apart  from  one  sample  of 
potatoes  which  showed  a trace  of  dieldrin  none  of  the  other  samples  of  various 
foodstuffs  were  found  to  be  contaminated. 

The  long  awaited  interim  report  by  the  Association  of  Public  Analysts 
on  the  first  year  of  this  national  survey  has  now  been  published,  an  extract  of 
which  reads  as  follows: 


“Traces  of  residues  of  pesticides  were  present  in  a significant  number  of 
samples  of  the  foods  examined.  In  general,  the  amounts  found  were  small  and 
tended  to  follow  a pattern  that  corresponded  with  the  known  use  of  pesticides 
upon  certain  crops.  There  were,  however,  some  samples  in  which  the  residues  did 
not  fit  in  with  normal,  good  agricultural  and  horticultural  practice  and  others  in 
which  the  origin  of  the  pesticide  was  less  obvious. 

According  to  the  present  state  of  our  knowledge  of  these  substances  there 
would  appear  to  be  no  short-term  hazard  associated  with  the  amounts  found  during 
the  first  year  of  this  Survey.  Figures  for  the  ‘Acceptable  Daily  Intake’  of  a number 
of  pesticides  have  now  been  worked  out  by  an  International  Committee,  but  there 
are  still  a number  of  pesticides  for  which  no  such  levels  have  been  prescribed. 

Either  of  these  considerations  clearly  makes  it  desirable  that  the  amounts  of  pesti- 
cide residues  should  be  kept  as  low  as  practicable  and  continuous  vigilance  to  this 
end  is  essential”. 


In  view  of  the  comparatively  small  number  of  samples  which  it  is  econ- 
omically possible  for  each  Local  Authority  to  take  it  is  doubtful  whether  the 
results  are  of  any  great  value  so  far  as  this  County  is  concerned  but  from  the 
national  point  of  view  the  scheme  has  merit,  particularly  in  view  of  the  increasing 
use  of  pesticides  in  agriculture  and  I am  pleased  therefore,  to  report  that  sampling 
for  this  purpose  has  been  approved  for  the  forthcoming  year. 


No. 

1 

2 


Prosecutions  under  Food  & Drugs  Act 


Trade 


Nature  of  Offence 


Manufacturers  Selling  a wrapped  sliced  loaf  of  bread 
containing  pieces  of  glass 

Club  Owner  Selling  a beef  sandwich  containing 
maggots 


Result 

Fined  £1 5.0s.0d 
Costs  £ 5.5s.Od 
Fined  £ 5.0s.0d 
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No. 

Trade 

Nature  of  Offence 

Result 

3 

Hotel  Manager 
& Licensee 

Selling  liqueur  brandy  found  on 
analysis  to  be  sweet  sherry.  (2 
charges  each  defendant) 

Fined  £40.0s.0d 
Costs  £12.19s.0d 

4 

Cafe  Owner 

Selling  an  apple  pie  contaminated 
with  mould 

Fined  £ 5.0s.0d 

5 

Farmer 

Selling  nine  churns  of  milk  containing 
added  water 

Conditional 

discharge 

Costs  £ 5.0s.0d 

6 

Baker 

Selling  a meat  pie  containing  less 
meat  than  required  by  the  Meat 

Pie  and  Sausage  roll  Regulations. 

Dsmissed 

SANITARY  CIRCUMSTANCES 
Report  of  the  County  Public  Health  Officer 

MILK  AND  DAIRIES  ADMINISTRATION 

During  the  past  five  years  the  number  of  registered  dairy  farms  in  Corn- 
wall has  been  reduced  by  approximately  15%.  The  total  at  the  end  of  1968  was 
4,998,  some  204  fewer  than  in  the  previous  year  and  790  less  than  in  1964.  The 
same  five-year  period  has  seen  the  number  of  producer-retailers  licensed  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food,  drop  from  378  to  299.  More  than 
50%  of  this  reduction  took  place  during  1968,  when  the  total  fell  by  forty-two. 
Despite  these  losses,  the  annual  milk  yield  and  the  number  of  attested  dairy 
cattle  have  both  increased;  the  former  from  65.08  million  gallons  in  1964  to 
78.96  million  gallons  in  1968,  and  the  latter  from  96,000  to  104,720. 

The  County  Council  has  a statutory  duty  to  licence  all  milk  dealers 
except  producer-retailers,  and  is  also  responsible  for  ensuring  that  milk  from 
animals  suffering  from  certain  specified  diseases  is  not  sold  for  human  consump- 
tion. The  grades  of  milk  that  may  be  sold  by  retail  are  Untreated,  Pasteurised, 
Sterilised,  and  Ultra  Heat  Treated,  and  the  number  of  licences  issued  by  the 
County  Council  and  operative  at  the  end  of  the  year  totalled  1 ,255,  of  which 
837  were  for  Pasteurised,  135  Untreated,  270  Sterilised  and  13  Ultra  Heat 
Treated  milk. 

Samples  of  milk  purchased  from  dairymen  or  taken  from  processing 
plants  are  submitted  for  examination  by  the  Director  of  the  Public  Health 
Laboratory  at  Truro,  and  the  following  table  is  a summary  of  the  laboratory 
reports  on  all  samples  examined  on  behalf  of  the  County  Council  during  1968. 
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Grade  of 

No.  of 

Phosphatase 

Methylene 

Turbidity 

Colony 

Percentage  of 

Milk 

samples 

Test 

S F 

Blue  test. 

S F 

Test 

S F 

Count  test 

S F 

failures 

Pasteurised 

700 

700  _ 

682  18 

— — 

— — 

2.57% 

Untreated 

108 

— — 

71  37 

— — 

— — 

34.26% 

Sterilised 

Ultra  Heat 

88 

— 

— — 

88 

- — 

- 

Treated 

3 

S = Satisfactory. 

F = Failed 

3 

Phosphatase  and  Turbidity  Tests  indicate  whether  the  pasteurising  and 
sterilising  processes  have  been  properly  carried  out.  The  Methylene  Blue 
Test  determines  keeping  quality,  and  the  Colony  Count  is  prescribed  for 
Ultra  Heat  Treated  Milk. 

The  low  percentage  of  pasteurised  and  sterilised  milk  sample  failures 
demonstrates  the  excellent  hygienic  conditions  under  which  these  grades  are  pro- 
cessed and  handled  by  the  dairy  industry  ; it  also  indicates  the  value  of  regular 
dairy  inspections  by  the  County  Public  Health  Officer’s  staff.  Unfortunately,  the 
excellent  keeping  quality  of  Pasteurised  milk  is  not  matched  by  that  of  the  Un- 
treated grade,  one  out  of  every  three  samples  of  Untreated  milk  examined  having 
failed  the  keeping  quality  test. 

The  quantity  of  Pasteurised  milk  sold  by  retail  in  Cornwall  during  1968 
averaged  38,000  gallons  per  day,  an  increase  of  approximately  1 ,000  g.p.d.  over 
the  corresponding  figure  for  the  previous  year.  The  sale  of  sterilised  milk  also  rose 
from  600  to  1 ,000  g.p.d.  Each  of  the  seven  processing  dairies  in  the  County  is 
inspected  at  frequent  intervals,  and  samples  of  milk  taken  from  the  production 
line  are  examined  by  the  Director  of  the  Public  Health  Laboratory.  Bottle  washing 
machines  are  also  included  in  the  inspection  routine  and  specimen  washed  bottles 
are  tested  for  sterility,  but  despite  these  precautions  improperly  cleansed  bottles 
occasionally  escape  detection  and  pass  through  the  plant.  Responsibility  for  en- 
suring proper  cleanliness  rests  with  the  dairy  management,  and  any  failure  on  their 
part  renders  them  liable  to  prosecution;  during  1968  one  dairy  company  was  fined 
£30  plus  £10  costs  for  selling  milk  in  a dirty  bottle. 

Antibiotics 

Antibiotics  used  in  the  treatment  of  mastitis  in  dairy  cows  are  normally 
excreted  in  the  milk.  Medical  experts  consider  the  sale  of  such  milk  for  human 
consumption  to  be  undesirable  in  that  it  may  adversely  affect  the  health  of  a few 
people  who  are  sensitive  to  these  products.  During  1968,  4,676  samples  of  milk 
were  examined  for  antibiotics  and  seven  of  these  were  reported  as  exceeding  the 
recommended  limit.  In  each  case,  warning  letters  were  sent  to  the  dairy  farmers 
concerned. 
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Brucellosis 


Brucellosis  may  be  contracted  by  man  either  through  contact  with  in- 
fected animals  or  from  drinking  raw  milk  from  herds  containing  diseased  cows  or 
goats.  In  May  1967,  the  Ministry  of  Agriculture,  Fisheries  and  Food  introduced 
the  Brucellosis  (Accredited  Herds)  Scheme  to  encourage  farmers  to  establish 
disease-free  herds.  On  the  1st  January,  1968,  one  dairy  herd  in  the  County  had 
been  registered  as  Accredited  under  this  scheme,  but  by  the  end  of  the  year  the 
total  had  reached  121,  of  which  twenty-one  were  producer-retailers  whose  milk 
is  retailed  as  Untreated. 

The  County  Council  have  a responsibility  to  ensure  that  milk  from  known 
infected  animals  is  not  sold  for  human  consumption,  and  for  this  purpose  samples 
of  milk  are  taken  at  approximately  two-monthly  intervals  from  the  dairy  herds  of 
producer-retailers  and  submitted  for  laboratory  examination.  During  1968,  287 
dairy  herds  were  investigated  and  of  these  thirty-five  were  found  to  contain  a total 
of  ninety-three  infected  cows.  When  the  test  on  a sample  of  milk  shows  any  cow 
or  cows  to  be  diseased,  a ban  is  imposed  on  the  sale  of  Untreated  milk  until  the 
District  Medical  Officer  of  Health  is  satisfied  that  the  infected  animals  have  been 
removed  from  the  herd  and  the  remaining  cattle  are  free  from  infection. 

Three  human  cases  of  brucellosis  were  reported  by  the  hospital  authorities. 
One  patient  probably  contracted  the  disease  abroad,  one  was  the  wife  of  a dairy 
farmer  whose  herd  was  already  under  a “Stop  Notice”  banning  the  sale  of  Un- 
treated milk,  and  the  third  was  a young  boy  who  had  no  contact  with  farm  animals 
but  regularly  drank  raw  milk. 

SCHOOLS 

School  Canteens  and  Central  Kitchens 

The  County  Public  Health  Officers  inspect  the  kitchens  and  serveries 
attached  to  schools  in  Cornwall  to  ensure  that  the  statutory  requirements  of  the 
Food  Hygiene  Regulations,  1960,  are  being  observed.  It  is  a pleasure  to  report 
that  as  befits  an  organisation  responsible  for  supplying  approximately  37,000 
main  meals  per  day,  the  standard  of  hygiene  in  all  canteens  continues  to  be  of  the 
highest  level;  furthermore,  all  food  stocks  examined  during  the  year  were  of  ex- 
cellent quality.  Such  standards  can  only  be  maintained  by  constantly  repairing 
or  improving  premises  and  replacing  worn  out  equipment  and  fittings;  during 
1968  the  Education  Department  spent  £19,500  on  new  kitchens  at  four  schools, 
and  £13,476  on  improvements  or  replacements  at  existing  premises. 

Milk  in  Schools 

As  a result  of  government  policy  the  supply  of  milk  to  secondary  schools 
ceased  on  the  1st  September,  1968,  and  from  that  date  milk  in  one-third  pint 
bottles  has  been  available  to  primary  and  junior  schools  only. 
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To  safeguard  children  against  contracting  milk-borne  diseases  such  as 
brucellosis,  all  milk  supplied  under  the  Milk  in  Schools  Scheme  is  pasteurised. 
Furthermore,  samples  are  taken  from  time  to  time  and  tested  for  keeping  quality 
by  the  Director  of  the  Public  Health  Laboratory,  and  for  chemical  composition 
by  the  Chief  Inspector  of  Food  and  Drugs.  Apart  from  three  samples  that  failed 
the  statutory  keeping  quality  test,  all  milk  examined  during  1968  was  of  excellent 
quality. 


The  cost  of  milk  supplied  to  schools  during  1968  was  £70,000;  a re- 
duction of  approximately  £15,000  on  the  Figure  for  the  previous  year. 

Water  Supplies  in  Schools 

Completion  of  a number  of  water  main  extension  schemes  in  some  of  the 
more  remote  areas  enabled  schools  to  be  connected  at  Four  Lanes,  St.  Gennys, 
and  Halwin,  leaving  only  three  schools  in  the  County  without  a piped  supply  of 
mains  water. 

Samples  of  all  school  water  supplies  are  tested  by  the  Director  of  the 
Public  Health  Laboratory,  and  particular  attention  is  given  to  those  obtained  from 
sources  other  than  public  mains.  During  1968  three  samples  were  reported  un- 
satisfactory or  of  doubtful  quality;  one  of  these  was  from  a private  well,  and  the 
other  two  from  piped  supplies.  In  each  case  the  fault  was  traced  and  remedied. 

Swimming  Pools 

One  of  the  results  of  the  County  Council’s  decision  to  restrict  capital 
expenditure  during  1968  was  suspension  of  the  scheme  for  making  Financial  con- 
tributions towards  the  cost  of  new  school  swimming  pools. 

Seven  new  pools  were  completed  during  the  year,  bringing  the  total 
number  of  schools  in  the  County  having  their  own  swimming  pools  to  thirty-three. 
Pupils  from  Fifty-Five  others  receive  instruction  either  at  public  or  private  baths, 
other  school  pools  or  local  beaches. 

Treatment  of  the  water  in  every  school  pool  includes  sterilisation  by 
chlorine,  and  it  is  customary  to  use  liquid  sodium  hypochloride  for  this  purpose. 
During  1968  experiments  were  carried  out  using  chlorine  in  tablet  form  in  the 
hope  that  this  method  would  prove  to  be  more  convenient  in  application  and  less 
costly  than  the  liquid  sodium  hypochloride  process.  The  experiments  with  the 
original  tablet  preparations  were  not  completely  successful  and  have  been  discon- 
tinued, but  recently  other  products  have  been  developed  and  tests  on  these  will 
be  carried  out  during  1969. 

The  efforts  by  the  Health  Department  to  run  a limited  research  programme 
are  well  worth  while  and  can  result  in  substantial  savings  in  installation  and  mainten- 
ance costs.  As  a result  of  previous  experimental  work  a chlorinator  has  been  designed 
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by  the  County  Public  Health  Officers  which  is  now  manufactured  by  the  Blantyre 
Training  Centre  at  a cost  of  25s. Od.  Prior  to  this  development  chlorinators  were 
purchased  from  commercial  suppliers  from  £30  upwards. 

Foot  Infection  in  Schools 

School  nurses  examine  the  feet  of  children  in  primary  schools  for  evidence 
of  Verrucae  and  Athlete’s  Foot.  Pupils  suffering  from  either  of  these  infective  skin 
conditions  are  advised  to  consult  their  family  doctors,  and  follow-up  visits  are 
usually  made  by  the  nurses  to  check  that  the  children  are  receiving  treatment. 

During  1968,  23,620  children  in  194  schools  were  examined,  and  seventy  con- 
firmed cases  of  Verrucae  and  seventy-five  Athlete’s  Foot  were  identified. 

Both  Verrucae  and  Athlete’s  Foot  are  easily  spread  from  person  to  person, 
particularly  if  footwear  is  interchanged  or  barefoot  activities  allowed  to  take  place 
on  damp,  rough,  improperly  cleansed  floor  surfaces.  Headteachers  are  advised  of 
the  control  measures  that  must  be  taken,  in  particular  the  floor  cleansing  techniques, 
and  the  need  to  exclude  infected  pupils  from  barefoot  activities  until  they  have 
been  certified  free  from  infection  by  a doctor. 

WATER  SUPPLIES,  SEWERAGE  AND  SEWAGE  DISPOSAL 

The  Rural  Water  Supplies  and  Sewerage  Acts  require  the  County  Council 
to  contribute  towards  the  cost  of  certain  schemes  carried  out  in  rural  localities, 
and  in  practice  the  grant  paid  by  the  County  Council  is  equivalent  to  that  made 
by  the  Ministry  of  Housing  and  Local  Government.  The  County  Council  have  also 
agreed  to  use  their  powers  under  Section  56  of  the  Local  Government  Act,  1958, 
to  contribute  towards  the  cost  of  sewerage  and  sewage  disposal  schemes  carried 
out  by  district  councils  whose  net  sewerage  rate  exceeds  l/6d.  in  the  £1.  Grants 
are  usually  annual  payments  for  a period  of  thirty  years  and  the  cumulative  effect 
is  indicated  diagrammatically  in  the  block  graph  on  page  101  ; it  will  be  seen  that 
from  £1,374  in  1946  the  annual  cost  to  the  County  Council  snowballed  to 
£152,543  in  1968. 

The  total  estimated  cost  of  schemes  submitted  for  County  Council 
approval  during  1968  was  £1,142,361,  of  which  £7-3,715  was  for  water  supply 
and  £1 ,068,646  for  sewerage  and  sewage  disposal. 

WATER  SUPPLIES 

The  re-organisation  of  water  authorities  in  Cornwall  was  completed  in 
April  1968,  when  the  South  Cornwall  Water  Board  took  over  all  the  water  supply 
and  distribution  functions  of  four  district  councils  and  three  water  companies. 

The  County  is  now  served  by  five  Water  Boards. 

Water  consumption  from  public  mains  averaged  18,509,000  gallons  per 
day  during  1968,  an  increase  of  710.000  gallons  per  day  over  the  corresponding 
figure  for  the  previous  year.  The  graph  on  page  102  shows  how  water  consumption 
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has  risen  by  approximately  3.3  million  gallons  per  day  since  1962,  and  illustrates 
one  of  the  major  problems  of  water  undertakers;  the  need  to  ensure  that  supply 
keeps  pace  with  a demand  that  is  unlikely  to  level  off  for  many  years. 


It  is  important  that  raw  water  should  be  protected  from  contamination, 
and  that  before  water  is  used  for  human  consumption  it  should  be  chemically 
treated  to  remove  any  risk  of  bacterial  pollution.  Of  the  18,509,000  gallons  per 
day  supplied  by  the  water  undertakers  in  Cornwall  during  1968,  all  but  70,000 
was  either  fully  treated  or  chlorinated;  however,  from  a public  health  point  of 
view  there  can  be  no  grounds  for  complacency  until  every  drop  of  water  fed  into 
public  mains  is  at  least  chlorinated. 

Water  supplies  in  Cornwall  are  not  fluoridated,  although  the  fluoride 
present  naturally  in  Cornish  waters  falls  far  short  of  the  optimum  level  recommended 
by  medical  and  dental  authorities.  Of  the  five  water  undertakings  in  the  County 
one  is  in  favour  of  fluoridation,  two  are  undecided,  and  two  are  opposed. 

A brief  description  of  each  water  undertaking  is  given  below. 


West  Cornwall  Water  Board 

Area  of  supply:  Boroughs  of  Penzance  and  St.  Ives,  Urban  District 

of  St.  Just;  and  West  Penwith  Rural  District  ex- 
cluding the  Parish  of  Gwinear-Gwithian. 

106.03  square  miles 

47,150(1967,47,040) 

in  houses:  46,150 

of  population  supplied:  by  stand-pipe:  1,000 

Water  Consumption:  Maximum:  3,185,000  gallons  per  day 


Statutory  area: 
Population: 
Estimated  numbers 


Average: 


Minimum: 


2.628.000  gallons  per  day 
(1967,2,531,000) 

2.365.000  gallons  per  day 


Number  of  new 
connections  to  mains: 


758. 


The  Board  has  nine  sources  of  water  supply  comprising  two  impounding 
reservoirs,  a stream  and  mine  adits.  Water  from  the  four  principal  sources  is  fully 
treated  by  chemical  coagulation,  pressure  filtration,  chlorination,  and  the  addition 
of  lime  to  correct  acidity.  Water  from  four  of  the  minor  sources  is  chlorinated 
and  pH  adjusted,  and  one  mine  supply  chlorinated  only. 

Major  improvement  schemes  completed  or  in  progress  at  the  end  of  the 
year  include: 
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(i)  Extensions  and  improvements  to  the  Drift  Treatment  Works  including 
installation  of  chemical  treatment  plant,  new  pumping  machinery, 
settling  tanks,  etc.  This  scheme  ensures  that  the  treatment  plant  capacity 
is  in  excess  of  the  present  yield  of  the  reservoir.  The  Board  is  investi- 
gating the  possibility  of  raising  the  height  of  the  Drift  Dam  to  increase 
the  yield. 

(ii)  5,300  yards  of  3”  and  8,500  yards  of  4”  diameter  pipe  to  provide  mains 
water  for  the  first  time  to  ninety  properties  at  Badgers  Cross,  New  Mill, 
and  Trencrom. 

(iii)  Water  main  extensions  to  supply  300  chalets  at  the  Hayle  Towans  Chalet 
Site. 


South  Cornwall  Water  Board  (formed  1st  April,  1968) 


Area  of  Supply: 


Statutory  Area: 

Population: 

Estimated  numbers  of 
population  supplied 

Water  Consumption: 


Number  of  new 
connections  to  mains: 


City  of  Truro;  Boroughs  of  Falmouth,  Helston  and 
Penryn;  Urban  District  of  Camborne-Redruth;  Rural 
Districts  of  Kerrier  and  Truro  excluding  the  Parish  of 
Newly n;  and  the  Parish  of  Gwinear-Gwithian  in  West 
Penwith  Rural  District. 


390  square  miles 
135,000 


in  houses: 
by  standpipe: 

Maximum: 

Average: 

Minimum: 


125,600 

450 

8.341 .000  gallons  per  day 

6.780.000  gallons  per  day 

5.700.000  gallons  per  day 


1,277 


The  Board  has  nineteen  sources  of  supply  comprising  of  four  impounding 
reservoirs,  ten  river  or  stream  intakes,  four  mine  adits  or  shafts,  and  a spring.  Of  the 
total  quantity  of  water  supplied  95.139%  is  fully  treated,  4.86%  chlorinated  only 
and  .0007%  untreated. 


Major  improvement  schemes  completed  or  in  progress  at  the  end  of  the 
year  include: 

(i)  A Water  Re-organisation  Scheme  designed  to  distribute  water  from  the 
new  Stithians  reservoir  and  improve  supplies  generally  throughout  the 
Camborne-Redruth  urban  area.  The  scheme  includes  a 2,000,000  gallon 
pre-stressed  concrete  reservoir,  a 250,000  gallon  service  reservoir,  and 
5,700  yards  of  6”  to  3”  distribution  main. 
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(ii)  Approximately  300  yards  of  12”  diameter  pipe  to  improve  supplies  in 
the  Truro  City  area  and  facilitate  the  construction  of  a major  road  im- 
provement scheme. 

(iii)  Approximately  5,800  yards  of  3”  diameter  pipe  to  serve  about  fifty 
dwellings  and  seven  farms  in  the  Penstraze  area,  near  Chacewater. 


North  and  Mid  Cornwall  Water  Board 


Area  of  Supply: 


Statutory  Area: 
Population: 

Water  Consumption: 


Number  of  new 
connections  to  mains: 


Boroughs  of  Bodmin,  and  St.  Austell-with-Fowey; 
Urban  District  of  Newquay;  Rural  Districts  of  Camel- 
ford,  St.  Austell,  and  Wadebridge  and  Padstow;  and 
the  Parish  of  Newlyn  East  in  Truro  Rural  District. 

419  square  miles 

99,190(1967,98,200) 

Maximum:  7,900,000  gallons  per  day 

Average:  5,670,000  gallons  per  day 

Minimum:  5,000,000  gallons  per  day 

932 


The  Board’s  water  sources  consist  of  four  river  intakes,  one  of  which  is 
augmented  by  an  impounding  reservoir  at  Porth;  two  mine  shafts;  five  boreholes, 
and  fourteen  supplies  from  springs  and  mine  adits  of  which  six  are  used  to  meet 
peak  demands  only.  Approximately  85%  of  the  water  is  fully  treated,  14%  is 
chlorinated  only  and  1%  untreated. 

Major  improvement  schemes  in  progress  or  completed  during  the  year 

include: 

(i)  Extension  of  Restormel  treatment  works  to  increase  output  from 
2,600,000  gallons  per  day  to  3,000,000  gallons  per  day. 

(ii)  Alterations  and  improvements  at  the  Rialton  treatment  works  to  increase 
the  output  from  1,500,000  to  1,800,000  gallons  per  day. 

(iii)  Construction  of  a 100,000  gallon  service  reservoir  at  Boscastle. 

(iv)  Approximately  4,500  yards  of  12”  diameter  pipe  as  a duplication  or 
reinforcement  of  the  De  Lank  and  Bodmin  trunk  mains. 

(v)  Approximately  12,000  yards  of  3”  - 4”  pipe  to  supply  mains  water  for 
the  first  time  to  159  properties  at  Camelford  Station,  Fentonadle,  Bos- 
winger  and  St.  Michael  Caerhays,  Bodwen,  Lockengate,  Chapel  Hill, 
Sticker  and  Hawkers  Cove  near  Padstow. 

(vi)  Approximately  3,300  yards  of  5”  and  4”  diameter  pipe  as  a ring  main 
from  Sladesbridge  to  Bodieve  to  augment  the  water  supply  in  Wadebridge. 
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(vii)  Approximately  15  miles  of  small  diameter  pipe  as  replacement  or  renewal 
of  existing  mains,  or  as  extensions  to  serve  new  housing  development. 

East  Cornwall  Water  Board 


Area  of  Supply: 


Statutory  Area: 

Population: 

Estimated  numbers  of 
population  supplied: 

Water  Consumption 


Number  of  new 
connections  to  mains: 


Boroughs  of  Liskeard,  Launceston  and  Saltash;  Urban 
Districts  of  Looe,  and  Torpoint;  and  Rural  Districts  of 
Liskeard,  St.  Germans,  and  Launceston  excluding  the 
Parish  of  Boyton. 


367  square  miles 
62,800(1967,62,000) 

in  houses:  53,900 

by  standpipe:  negligible 


Maximum:  3,237,000  gallons  per  day 

Average:  2,839,000  gallons  per  day 

(1967,2,757,000  gallons) 
Minimum:  2,624,000  gallons  per  day 
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The  Board’s  water  sources  comprise  two  stream  impounding  reservoirs; 
one  spring  impounding  reservoir;  five  boreholes;  two  springs;  three  river  or  stream 
intakes;  two  mine  adits;  and  a bulk  supply  of  450,000  gallons  per  day  from  Plymouth 
City.  Approximately  80%  of  all  water  supplied  is  fully  treated  and  the  remainder 
chlorinated  only. 


Major  itnprovement  schemes  completed  or  in  progress  at  the  end  of  the 

year  include: 

(i)  A river  regulating  reservoir  on  the  Siblyback  Brook  designed  to  increase 
the  combined  reliable  yield  of  the  Board’s  existing  sources  of  supply  at 
Bastreet  and  Trekievesteps  to  4,500,000  gallons  per  day. 

(ii)  A new  intake,  treatment  works,  and  service  reservoir  at  Bastreet,  to  replace 
the  existing  installation  and  raise  the  maximum  output  from  1 to  2 million 
gallons  per  day.  The  contract  commenced  in  October,  1968. 

(iii)  Approximately  16,800  yards  of  12”  - 6”  diameter  trunk  main  from  Bas- 
treet to  Launceston  as  part  of  the  Board’s  major  water  re-organisation 
programme.  This  scheme  which  is  nearly  completed  will  augment  the 
water  supply  in  Launceston  Borough  and  Launceston  Rural  District  by 
some  800,000  gallons  per  day  and  will  enable  the  existing  Borough  source 
of  supply  at  Bray  Down  to  be  discontinued. 

(iv)  The  Clastock  and  St.  Ann’s  Chapel  mains  reinforcement  and  renewal 
scheme,  including  some  2,750  yards  of  6”  - 4”  pipe  and  booster  station. 
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(v)  Approximately  1 ,800  yards  of  4”  diameter  pipe  to  supply  eight  properties 
at  Dunstan  Quoin  and  Bealbury  with  mains  water  for  the  first  time. 

(vi)  An  automatic  booster  station  to  supply  the  Warbstow  area  from  the  North 
Devon  Water  Board’s  mains  at  Canworthy  Water.  The  Warbstow  borehole 
has  been  discontinued  as  a source  of  public  water  supply  but  is  being  re- 
tained for  emergency  purposes. 

In  addition  to  the  foregoing  contracts,  approximately  1 1 ,750  yards  of  6”  - 
3”  diameter  pipe  were  laid  as  extensions  to  building  estates  or  mains  renewal. 


Bude-Stratton  Urban  District,  Stratton  Rural  District, 
and  the  Parish  of  Boyton  within  Launceston  Rural 
District. 

Average  692,000  gallons  per  day 
(1967,  682,000  gallons) 
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Water  is  obtained  from  river  intakes  at  Prewley  and 
Belstone  in  Devon  and  from  the  Tamar  Lake  impound- 
ing reservoir  in  Cornwall.  The  use  of  the  borehole  at  St. 
Gennys  within  Stratton  Rural  District  was  discontinued 
during  the  year  as  a source  of  public  water  supply  but 
is  being  retained  for  emergency  purposes.  All  water 
supplied  by  the  Board  in  Cornwall  is  fully  treated. 

Major  improvement  schemes  completed  or  in  progress  at  the  end  of  the 
year  include: 

(i)  An  extension  of  approximately  one  mile  of  3”  diameter  pipe  from  Al- 
fardisworthy  on  the  Devon/Cornwall  border  to  Thurdon  in  the  Parish  of 
Kilkhampton  to  serve  eleven  farms  and  five  other  properties  with  mains 
water  for  the  first  time. 

(ii)  Approximately  7,200  yards  of  6”  - 4”  diameter  pipe  from  Kilkhampton 
to  Poughill  to  augment  water  supply  in  Bude  by  20,000  gallons  per  day 
and  also  supply  a caravan  site  and  forty-eight  other  properties  in  Stratton 
Rural  District  with  mains  water  for  the  first  time. 


North  Devon  Water  Board 

Area  of  supply  in 
Cornwall 

Water  Consumption: 

Number  of  new 
connections  to  mains  in 
Cornwall: 

Sources  of  supply: 


Future  Proposals 

Schemes  of  water  supply  submitted  under  the  Rural  Water  Supplies  and 
Sewerage  Acts  during  1968  were  as  follows: 
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Water  Authority 

Scheme  Estimated 

Cost 

£ 

Action  taken 
by  County 
Council 

West  Cornwall 

Water  Board 

West  Penwith  Rural  District 
Newmill  Water  Main  Exten- 

15,000 

Approved  subject 
to  conditions 

sion. 

West  Penwith  Rural  District: 
Castallack  Water  Main 
Extension. 

1,200 

Approved 

West  Penwith  Rural  District: 

St.  Erth  Praze  to  St.  Erth 

Water  Main  Extension. 

4,500 

Approved  subject 
to  conditions 

West  Penwith  Rural  District: 
Trenowin,  Ludgvan  Water  Main 
Extension. 

4,600 

Approved  subject 
to  conditions 

St.  Just  Urban  District: 
Trevegean,  St.  Just,  Water 

Main  Extension. 

2,900 

Approved 

South  Cornwall 
Water  Board 

Kerrier  Rural  District  and 
Helston  Borough: 

Crelly  to  Truthall  Trunk  Main 
(Supply  to  Helston) 

20,000 

Approved 

Truro  Rural  District: 

Truck  Water  Main  Extension 

1,815 

Approved 

North  & Mid 
Cornwall  Water 
Board 

Camelford  Rural  District: 
Fentonadle  Water  Main 
Extension. 

3,750 

Approved 

Wadebridge  Rural  District: 
Lanivet  Water  Main  Extension 

4,500 

Approved 

East  Cornwall 

Water  Board 

Launceston  Rural  District: 
Plusha  Water  Main  Extension 

4,500 

Approved 

St.  Germans  Rural  District: 
Dunstan  Quoin  Water  Main 
Extension. 

2,400 

Approved 

North  Devon 

Water  Board 

Launceston  Rural  District:  1,700 

Canworthy  Water  Main  Extension 

Approved 

Stratton  Rural  District: 
Woodford  Cross  to  Cleave 

Camp  Water  Main  Extension 

6,850 

Approved 

Total 

13  Schemes 

£73,715 
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SEWERAGE  AND  SEWAGE  DISPOSAL 


During  the  year  the  County  Council  approved  seventeen  schemes  of 
sewerage  and  sewage  disposal  and  agreed  to  contribute  towards  the  cost  estimated 
at  £1,068,646.  Expenditure  on  this  scale  is  necessary  to  provide  adequate  sanitary 
facilities  for  unsewered  villages  and  hamlets,  and  to  prevent  overloading  of  existing 
sewerage  systems.  From  a public  health  point  of  view  it  will  be  regretted  if  the 
implementation  of  any  of  these  urgently  needed  schemes  has  to  be  delayed  because 
of  government  restrictions  on  capital  expenditure. 

Schemes  in  progress  or  compled  during  1968  are  described  briefly  in 
Table  I below,  whilst  Table  II  on  page  92,  refers  to  those  submitted  for  County 
Council  approval. 


TABLE  I 


Local  Authority 

Scheme 

Estimated 

Cost 

£ 

Remarks 

Kerrier  Rural 

District 

The  Lizard:  Ruan  Minor 
& Cadgwith  Sewerage  and 
Sewage  Treatment. 

195,000 

80%  completed 

Stithians  and  Ponsanooth 
Sewerage  and  Sewage 
Treatment. 

265,000 

Commenced 
Nov.  1968.  7 W7> 
completed. 

Launceston  Rural 
District 

Polyphant  and  Lewannick 
Sewerage  and  Sewage 
Treatment. 

29,500 

Completed 

Langore  Sewerage  and 
Sewage  Treatment. 

8,290 

Completed 

Higherland  Sewerage 

5,890 

Completed 

St.  Germans  Rural 
District 

Calstock  Sewerage  and 
Sewage  Treatment 

125,600 

Completed 

Stratton  Rural 
District 

Whitstone  Sewerage  and 
Sewage  Treatment 

15,378 

90%  completed 

Truro  Rural 

District 

Veryan  Sewerage  and 
Sewage  Treatment. 

30,960 

75%  completed 

Threemilestone  Sewerage 
and  Sewage  Treatment. 

39,300 

15%  completed 

Perranporth  Sewerage 
Improvement  Scheme 

60,900 

70%  completed 

Roseland  Terrace,  Zelah, 

2,000 

Completed 

Sewage  Treatment  Improvement 
Scheme. 
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TABLE  I (continued). 


Local  Authority 

Scheme 

Estimated 

Cost 

£ 

Remarks 

Newquay  Urban 
District 

Newquay  Main  Drainage: 
Trenance  Relief  Sewer. 

136,000 

Completed 

St.  Anne’s  Road  Relief 
Sewers 

27,000 

50%  completed 

Total 

13  schemes 

£940,818 

TABLE  II 

Schemes  of  sewerage  and  sewage  disposal  submitted  during  1968  for  grant 

under: 

A.  Rural  Water  Supplies  and  Sewerage  Acts 

Local  Authority 

Scheme 

Estimated 

Cost 

£ 

Action  taken 
by  County 
Council 

Camelford  Rural 
District 

Helstone  Sewerage  and 
Sewage  Treatment 

10,810 

Approved  sub- 
ject to  conditions 

Tresparrett  Sewage  Treatment  2,850 

Does  not  qualify 
for  grant. 

Launceston  Rural 
District 

Tregadillett  Sewerage  and 
Sewage  Treatment. 

20,850 

Approved 

Warbstow  Sewerage  and 
Sewage  Treatment. 

8,250 

Approved 

St.  Austell  Rural 
District 

Lostwithiel  Sewerage  and 
Sewage  Treatment 

79,050 

Approved  sub- 
ject to  conditions 

Quintrell  Downs  and  Lane 
Sewerage  (amended  scheme) 

70,000 

Approved 

• 

St.  Mawgan  Sewerage  and 
Sewage  Treatment 

162,000 

Approved  sub- 
ject to  conditions 

Sticker  Sewerage  and 

Sewage  Treatment 

78,700 

Approved 

St.  Germans  Rural 
District 

Crafthole  and  Portwrinkle 
Sewerage  Improvement 

5,940 

Does  not  qualify 
for  grant 

Truro  Rural 

District 

Feock  Sewerage  and  Sewage 
Treatment 

73,670 

Approved  sub- 
ject to  conditions 
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TABLE  II  (continued) 


Local  Authority 

Scheme 

Estimated 

Cost 

£ 

Action  taken 
by  County 
Council 

Truro  Rural  District 

Portloe  Sewer  Extension 

3,534 

Approved 

Wadebridge  & Padstow  St.  Kew  Highway  Sewerage 
Rural  District  and  Sewage  Treatment. 

18,300 

Approved 

West  Penwith  Rural 
District 

Cockwells  and  Whitecross 
Sewerage  and  Sewage  Treat- 
ment. 

41,200 

Approved  sub- 
ject to  conditions 

Long  Rock  Stormwater 

Sewer 

14,650 

Approved,  but 
may  not  qualify 
for  grant. 

Newquay  Urban 
District 

West  Pentire  Sewerage 

13,842 

Approved  sub- 
ject to  conditions 

Total 

15  schemes 

£603,646 

B.  Local  Government  Act,  1958,  Section  56 

Local  Authority 

Scheme 

Estimated 

Cost 

£ 

Action  taken 
by  County 
Council 

Newquay  Urban 
District 

St.  Anne’s  Road  - Relief 
Sewers 

27,000 

Approved 

Saltash  Borough 

Saltash  Sewerage  and  Sewage 
Treatment 

438,000 

Approved  sub- 
ject to  conditions 

Total 

2 schemes 

£465,000 

MINISTRY  OF  HOUSING  AND  LOCAL  GOVERNMENT 

INQUIRIES 


The  following  schemes  of  sewerage  and  sewage  disposal  were  investigated 
by  Engineering  Inspectors  of  the  Ministry  of  Housing  and  Local  Government:  the 
County  Public  Health  Officer  attended  these  Inquiries  and  gave  evidence  on  behalf 
of  the  County  Council. 

Falmouth  Borough  Falmouth  Main  Drainage 

Kerrier  Rural  District  (i)  Budock  Sewerage  and  Sewage  Disposal 

(ii)  Mawnan  Smith  Sewerage  and  Sewage  Disposal 
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Liskeard  Rural  District 


Truro  Rural  District 
Wadebridge  Rural  District 


(i)  Lanteglos  Highway  Sewerage  and  Sewage 
Disposal 

(ii)  Trevelmond  Sewerage  and  Sewage  Disposal 
Porthtowan  and  Mount  Hawke  Sewerage  and 
Sewage  Disposal 

Preliminary  Investigation  into  the  provision  of 
proper  sewage  treatment  works  for  Wadebridge 


REFUSE  DISPOSAL 


Each  of  the  twenty-seven  District  Councils  in  Cornwall  tip  domestic  and 
trade  refuse  onto  land  or  into  disused  quarries.  One  Council  also  carried  out  some 
incineration  before  dumping  the  residue.  Of  the  forty-three  refuse  tips  in  use  at  the 
end  of  the  year,  twenty-five  were  properly  controlled  in  accordance  with  Ministry 
recommendations,  whilst  the  remainder  were  generally  unsatisfactory,  varying  from 
partially  controlled  tips  to  crude  rubbish  dumps. 


Many  of  the  existing  refuse  tips  have  reached  their  capacity,  and  some 
Local  Authorities  are  experiencing  considerable  difficulty  in  finding  other  sites 
within  their  own  districts.  Because  of  these  difficulties,  the  County  Planning 
Officer  and  the  County  Public  Health  Officer  have  arranged  a series  of  conferences 
between  groups  of  Local  Authorities  with  a view  to  inviting  them  to  co-operate 
In  the  selection  of  suitable  disposal  areas  capable  of  meeting  their  needs  for  the 
next  20-50  years.  Wherever  possible  derelict  land  will  be  suggested  for  this  purpose. 
As  future  tipping  operations  will  have  to  be  conducted  in  a proper  hygienic 
manner  and  will  therefore  be  a relatively  expensive  process,  one  aim  of  the  con- 
ferences is  to  suggest  the  financial  advantages  that  might  result  from  two  or  more 
Councils  sharing  a common  site,  or  providing  mechanical  means  of  refuse  disposal 
such  as  pulverisation.  So  far  five  conferences  have  been  held  and  it  is  hoped  that 
by  early  1969  every  local  authority  in  the  County  will  have  been  consulted. 


The  number  of  tips  and  methods  of  disposal  employed  by  District  Councils 
are  summarised  below: 


1 1 Boroughs  6 Urban  Districts  10  Rural  Districts  Total  all 

districts 

Number  of  Tips 

Controlled  tipping 
according  to 
Ministry 

recommendations  7 6 12  25 


Partially  controlled 
tipping 

Uncontrolled 

tipping  2 2 


7 7 

7 11 
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MEAT  INSPECTION 


Animals  are  slaughtered  for  human  consumption  in  eighteen  of  the  twenty- 
seven  local  authority  areas  in  the  County.  The  Officers  of  these  authorities  examine 
every  carcase  and  its  associated  organs  and  condemn  all  diseased  or  unsound  meat. 

The  number  of  cattle,  sheep,  and  pigs  slaughtered  for  human  consumption 
during  1968  was  610,035,  and  of  these  2,582  (.4%)  were  condemned  as  being 
totally  unfit  for  human  consumption,  whilst  a further  70,578  (1 1.5%)  required 
condemnation  of  some  part  or  organ.  The  percentage  of  animals  found  to  be 
wholly  or  in  part  unfit  for  human  consumption  has  remained  constant  over  the 
past  three  years. 

The  table  below  is  a summary  of  the  statistical  information  on 
animals  slaughtered  and  inspected  during  the  year  ended  31st  December,  1968;  it 
has  been  made  available  by  courtesy  of  the  District  Medical  Officers  of  Health  and 
Public  Health  Inspectors  of  the  Local  Authorities  in  the  County  who  have 
slaughterhouses  in  their  areas. 


CATTLE 

Cattle 

(excl. 

Cows 

Cows 

Calves 

SHEEP 

and 

LAMBS 

PIGS 

Number  killed 

35,345 

14,022 

31,662  271,698  257,308 

Number  Inspected 

35,345 

14,022 

31,662  271,698  257,308 

All  diseases  except  cysticercosis 
and  tuberculosis 

(a)  Whole  carcase  condemned 

40 

307 

260  1,238 

731 

(b)Carcase  of  which  some  part 
or  organ  was  condemned 

10,124 

5,571 

134  25,884 

25,003 

Tuberculosis  only 

(a)  Whole  carcase  condemned 

— 

2 

— 

— 

3 

(b)Carcase  of  which  some  part 
or  organ  was  condemned 

47 

149 

1 

- 

3,450 

Cysticercosis  only 

(a)  Whole  carcase  condemned 

1 

— 

— 

— 

— 

(b)Carcase  of  which  some  part 
or  organ  was  condemned 

181 

33 

— 

— 

1 

*Gross  weight  of  meat  condemned  277  tons  17  cwt.  2 

qrs.  12  lbs. 

*This  figure  is  incomplete,  as  two  district  councils  did  not  record  the  weight  of 
meat  condemned. 
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HOUSING 


The  number  of  new  homes  provided  in  Cornwall  since  1950  is  shown 
graphically  on  page  100  ; this  chart  also  demonstrates  how,  principally  as  a result 
of  private  enterprise  building,  the  annual  total  of  completed  houses  has  more  than 
doubled  during  the  present  decade. 

The  figure  of  3,481  new  houses  built  during  1968  exceeds  the  total  for 
the  previous  year  by  226,  and  brings  the  grand  total  since  1945  to  38,083,  equiva- 
lent to  approximately  one  new  home  for  every  three  families  resident  in  the 
County.  This  is  the  second  successive  year  that  more  than  3,000  houses  have  been 
completed  in  Cornwall  and  there  is  every  indication  that  this  number  will  be  ex- 
ceeded again  in  the  coming  year. 

District  Councils  have  a statutory  duty  to  secure  demolition  or  closure 
of  old  worn-out  houses  that  are  unfit  for  human  habitation,  and  it  was  necessary 
for  324  dwellings  to  be  dealt  with  in  this  manner  during  the  year. 

Detailed  statistical  information  on  the  number  of  new  houses  built  and 
unfit  houses  demolished  in  each  Local  Authority’s  area  is  given  in  the  Tables  on 
pages  97,  98  and  99. 


Housing  (Financial  Provisions)  Act,  1958  — County  Council  Contributions 

Where  an  exchequer  contribution  of  the  special  standard  amount  is  made 
by  the  Ministry  of  Housing  and  Local  Government  to  District  Councils,  princi- 
pally in  respect  of  houses  for  the  agricultural  population,  then  the  County  Council 
is  also  required  to  make  a contribution. 

These  contributions  are  payable  for  a period  of  sixty  years  at  varying 
rates  of  £1 ; £1.10s.0d.;  or  £2.10s.0d.  per  house  according  to  the  date  when  the 
schemes  are  approved  by  the  Ministry.  In  1968  the  County  Council  paid  £1,527 
to  eighteen  District  Councils. 
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(a)  by  local  authority  - 30  - 66  27  - 123 

(b)  by  other  public  authorities  2 1 _ _ _ _ 3 

(c)  by  private  enterprise  35  372  26  120  6 40  599 

. Number  of  unfit  houses  demolished  or 

closed  during  1968  1 24  - - - 1 26 
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Number  of  unfit  houses 
demolished  or  closed 

during  1968  13  21  10  8 30  48  4 23  16  17  190 


NEW  HOUSES  AND  FLATS  IN  CORNWALL  1951 
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..l  rw-ath  Rates  calculated  per  1,000  population. 


Estimated  Population  and  Total  Number  of  Births  and  Deaths  in  Cornwall  (excluding  the  Isles  of  Scilly)  during  Recent  Years 
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not  distinguished  - + not  available  - (a)  for  birth  rate  - (b)  for  death  rate  - (c)  total  population  (including  non-civilians  stationed  in  County) 
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See  analysis  overleaf  f Including  25  deaths  in  the  Isles  of  Scilly 


M 

F 

T 

B 19  (1) 

Malignant  neoplasm: 

stomach 

63 

46 

109 

(2) 

- do  - 

lung,  bronchus 

168 

46 

214 

(3) 

- do  - 

breast 

— 

96 

96 

(4) 

- do  - 

uterus 

— 

48 

48 

(5) 

Leukaemia 

18 

12 

30 

(6) 

Other  malignant  neoplasms  etc. 

261 

233 

494 

510 

481 

991 

107. 


